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REPRESENTATION ON MENTAL HEALTH BOARDS AND ADVISORY COUNCILS IN

TEXAS IMPLICATIONS FOR SERVICES TO MEXICAN AMERICANS

Sally J. Andrade, Editor

Abstract

This monograph addes,ses.the issue of governance within the

mental health service delivery system in the State of Texas,

focusing specifically on community mental health centers (CMHCs),

in terms of how the issue of representation on boards and

advisory councils relates to services for Mexican Americans. The

study was developed thri'ough reviews of existing conceptual

analyses of the function of governance in community mental health

and the role of consumers or citizens in governance, a sury of

federal and state statutes, and the compilation of 'rosters of

board and council members'at the State mental health authority

and CMHCs in Texas.

Fdflowing the introductdry chapter,' the second chapter is a

review of the literature, on citizen participation in community

mental health center governance. by Sally J. Andrade. The third

provides background information on the role of boards and

councils in the Texas Department ofQ Mental Health and Mental4

Retardation. Written by Bernadette, A. Brusco, the section

reviews the federal intent and public law and discusses the

context of mental health in texas.

The fourth chapter by Andrade discusses specific cases of

.community or citizen representation on mental health-boards and

councils in Texas. It includes tabular presen'tations of the

ethnicity and sex, of members in 1981,, as well as their

occupation. The data demonstr"ate the historical lack of

representation of Mexican Americans (and Blacks) on the TDMHMR

Board of Trustees and the boards of the 30 CMHCs in Texas. Also

documented is the dominance of the governance function by men,

and by men in business and professional occupations.



Particularly underrepresented are Mexican American and Black

rmen. A recent trend is the increased .representation of

minorities,. especially Mexican Am ican men; in an advisory role

(i.e.,' 'service on the Texas State Mental Health Advisory

Colincil). Andrade discusses the issue of "representation vs.

representativ6ness" for Mexican American communities and in the

filial ..Chapter -presents conclusions and recommendations for

expanded 'citizen pvticipationsin the governance. of mental health

progr'ams in Texas.

.The Appendices include a model board for citizen governance,

an annotated chronology of federal and state mental health

activity, the rosters of state boards and advism groups and

CMHC boards for 1979 and 1981, and a list of references.
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A

MENTAL HEALTH RESEARCH PROJECT,OT THE

INTERCULTURAL DEVELOPMENT' RESEARCH ASSOCIATION

The Intercultural .Development Research Association's Mental

Health Research Project (MHRP funded by the National Institute

of Mental Health, seeks to improve mental health delivery systems

for Mexican Americans in the state of Texas.

The MHRP's major goals include: 1) a preliminary analysis

of ,the effectiveness of the state mental health service delivery

system and subsystems in providing services to Mexican Americans;

2) an assessment of the community mental health center concept as

it relates to the Mexican American population;-3)the design. of a

bilingual/multicultural human service delivery model relevant to

the mental health needs of Mexican Americans in Texas; and 4) the

development of, policy and progtammatic alternat4ves to enhance

the utilization of the state ,mental health service deliverjr. _

system. by Mexican Americans.

The MHRP has established a.Texas Advisory Committee which

consists of mental 'health sjervice deliverers,

,professionals/academicians and consumer representatives from the

1116 major geographical regions of Texas. The committee members

serve as conduits for information dissemination and collectionl.

To Aisure maximum generalizability of the process and products of

the MHRP, six nationally recognized profespionall in the area of

mental health'andserliiceldelivery systems serve as consultants

to the MHRP in the form of a/National Advisory Committee.

The goal of the IDRA Mental Health Research Project

improved services for Mexican Americans in the state of Zekas.

Because 4lack of agreement has existed in Census surveys and

social science research as to the definitiOn Of a "Mexican ,

American," po#Eintial .problems emerge in attemptipg to caMpare

data sources across regions or time frames. ,Terms encountered

historically,to identify this ethnic group include'. Mexicans,
_ fa,
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MeAican American's, Spanish-surnamed, Spanish-speaking, Latin

Americans, Spanish Americens, spanics, etc. ;The term "Mexican

Americans" is used consistently by the Mental Health Research

Ptoject to refer to this population, indicating those residents

who are of Mexican origin or descent. References'to specific

data sources may at times utili4e the exact label cited therein

(e.g.; "Spanish Americans"); it is assumed by the project that

the overwhelming majority of*,any such individuals Ail Texas are'of

Mexican. origin.

.Mental Health Re.search Project Staff

David G. Ramirez

Sharon S. Hassell, A.C.S.W.

Rosa Maria Morepo, M.Ed.
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Protect' Director
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/ FOREWORD

The goal of IDRA's Mental Health Research Project (MERPYis

to document the status of the mental= health service delivery

system in Texas and to explore ways o,making this Systemtecome.

more responsive to the needs of Mexican'AMericAns. The MHRP was

the outgrowth of an a wareness and concern.on the part of many key

mental health advocates in,Texas and at the National Institute of

Mental Health that the inAccessibility.of appropriate services

for Mexican Americans needed to be remedied. In order to change a

system's responsiveness to a particular population, one must

impact -its policies and programmatic decision-making process.

This particular monograph, possibly more directly than any of the

others produced by the MBRP,'.focuses on Mexican Americans' access

to and involvement in the policy arenas thatshape"the curren,,

mental health system. The general conclusion drawl in this study

is that for minorities and women in Texas there has been little,

if any, avenue for input and parti<pation in'the formulation of

Policy for mental health services.

Community psychologists have long argued that human services

are more successful when community residents develop a sense of,

ownership over those services. In order for this sense of

ownership to emerge,' members of the community must be assured

that they have a voice in the policies and prdcedures of -the

service facilities. In the ideal sense, services should match ti

local needs. Indeed, the new era of Reagan economics is in some

respects founded on the concept of local control and on the idea

that communities will politically and 'financially support that

which they control. With federal funding for human services
---

diminishing, the commitment of states and municipalities to such

services will be severely tested in the cluing years. This

monograph is thus written at a timely moment in the h6tory otilp

community mental health litoktepent, as the future of services

established by this movement may soon be dependent on whether or

not communities'beliei'e these. services are necessary, effective

and, most of all, responsive to their 'input.

10
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This monograph would not have been possible without the

,courteous assistance of many individu&ls -working in the.mental

health service delivery system of Texas: Particul4r thanks are

due. -to Jul B. Cloitti, Secretary to the -Texas Mental

Health and-Mental Retatdation, to Flo Sharples in tthe Division of

Planning'sand Resource Deifelopment of the Texas Departmeq of

-Mental Health and Mental Rdtardation, and to the executive

directors and their administrative assistants at the 30 community

mental ,health Mental retardation centers located throughout the

state of Texas. The staff of IDRA Mental Health Research Projbct

wishes, to express its appreciation for their responsiveness and

interest in helping to analyze the process of mental health

governance in our state. We also-wanf to thank Rosario H. Trejo,

the MHRP Secretary, for her masterful handling of the.complex'

material in this monograph. 4/

oh.

David G. Ramirez

Principal Investigator '

Mental Health Research Project
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CHAPTER I

INTRODUCTION

10-

Sally J. Andrade
)

4

In 1979, 'the IDRA Mental Health Research Project compiled

the rosters of the Board of Trustees whidh goverlis the Texas

Department of Mental Health and Mental Retardation (TDMHMR) and

the agency's two Advisory Councils (Brusco, 1979a). The author

stated that the data:had never beenicOmpiled before and that they
)

were .difficult to retrieve, being collected by analyzing past

minutes of the Board and annual repotts of. the Councils. Also..

included in the monograph were rosters of the boards of trustees

of theexisting 29 community' mental health mental 'retardation

centers (CMHCs) it Texas. The authOr. reported 'that n6 complete

roster of OMHC board membeil existed. She condued interviews

with each cente0Pliason officer from TDMHMR and with center

staff in order to compile the rosters. Data on board membeis were

usually collected from the secretary to.the'exeedtivedirector,'

the executive director, or the board secretary- Again, according

to Brusco, there is no., standardized* procedure for regularly

reporting board:membership, and no agency has been designated as

a depository for such information. The MHRP monograph thus

constituted an initial attempt toy document the individuals who

Ntern and advise the administrators of the mental health se?vice

derivery system in Texas.

.0

Although welcomed. by many. readers, the rosters also-
,

generated criticism' and suggestions, for improvement. The

-?straightforward .presentation of the members' characteristics

without any interpretation made it difficult to discern patterns.

There was also support for the concept of an annual update in

order to examine the issues of rapid turnover and of self -

perpetuating meMberih-fps. Frustration was expresled due to the

ambiguity' of ethnic categories (Spanish Surname, Black and

.OtheI).

r'
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This. monograph is the result of the IDRA Mental Health

Research Project's decision to undertake a more gystematiC review

of mental healt1 trustees and advisors in the'state'in order to

expand Bruscos original groundbreaking study. 1The second

chapter by Andrade is a brief review of the literature on'

governance and c4t4rzen. pAxtici ation in the field of/ mental

Varth particular attenti to community mental health.

Centers. Chapter Three encompasses slightly revised background

information originally compiled,by Brusco on the role of boards

and councils in the TDMHMR system. 'She 'outlines key federal,

legislation 'as it.has
1

effected, governance 'issues Pin Texas.: In

Chapter Four, Andrade analyzes the characteristic's of mental

health trustees and advisors at both 4e state and loca levels.

itShe 'questions the definition of representation with i pact

race/ethnicity, sex and occupation. The final chapter by Andrade.

outline's concluiions and recommendations for expanded citizen

participation in the governance of mental health programs in

Texas, focusing paTticularly on Meican American 'interests. It

notes the essentially political nature of many appointments and

speculates about possible trends for the future.

5

,

Vie appendices provide valuable resource material for

di,Kiduals interested in mental health governance. AppendiX A

**irides an outline of a model CMHC:board developed by Ragland'

and Zinn With support from the National. Iriltitute of Mental

Health.' Brusco's Annotated Chronology of Federal\ and State

4 Mental Health Activit5, has been edited and is, included- as

Appendix B. The TDMHMR rosters of the Board,of Trustees and the

three advisory groups have been edited and updated and are

pesented in Appendix. C. Both the original 979 and the 1981

rdsters of CMHC boards of trustees are published'in Appendix D.

The 1979 rosters have been edited. References for the monograph

are included as Appendix B.

The IDRA Mental Health Research Project staff hope that this

publicatio9, will stimulate more Vigorous dialogue about ylln

governs in" mental health. The most important factor ma1,9be the
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urgent need for renewed alliances and cooperation between

community representatives and mental health administrators. In a

time ''of growing societal concenlus about the utililization of

cost-effective approaches to the delivery of human' /services,

community meritilk health .is *extremely vulnerable.

1

I
4

I
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CHAPTER II

THE ROLE OF-CITItENS IN THE GOVERNANCE OF COMMUNITY MENTAL

. . .HEA1,`,TH CENTERS: A REVIEW OF THE' LITERATURE

I
Sally J. Andrade

r
The goal of this chapter is to present a briWreview of the

.4,

literature on citizen participation in the governance of
4

community mental health centers (CMHCs) 'in the United States.

Because a number of compiehensive annotatedbibliographies are

all ready available on this topic (e.g., }Writ, 1973; Ragland &

Zinn, 1979), the chap er will highlight major issues rather than

attempt an exhaustive co pilation of findings. It will serve as

the foundation for the background information on the position of

mental health boards and councils in Texass summarized in Chapter
tO Y

Three, amd for the discussion of Mexican/American representaXion
if

on those bodies in Chapters Four and Five.

Ragland and Zinn (1979) outline the background of citizen

participation in the U.S. governing process as it relates to

community mental health. They emphasize that broad-based and

effective citizen participation in a' goveining or advisory

capacity enables better answers to community problems because of

the greater diversity of creative partiCipants in the problem-

solving process. This participatory model placet citizens in a

decision-making role and technicians in an advisory role. Yet

Ragland and Zinn note ihat0 until the 1960s, the reverse was more

-typical of most community pTOgrams. It was nqt until the Kennedy

and Johnson administrations that the citizen governance model

assumed viability. In spite of confusion and conflict engendered

by attempts to impl, ment citizen participation in the governance

of social service programs, Ragland and Zinn conclude that:

k



...none of our current social problems

can be solved_ until the instruments off'
OP

-;selli-government are repaired. After the

mistrusts, of politicians brought on by

Watergate,: at the top level and local

problems at the community level, social

action programs need believable governing

processes that both appear to be and are

in .actuality open and accountable to the

residents -Of the community. (Ragland &

Zinn, 1980, p. 58)
-e

The Federal.,egislative Mandate

The philosophy behind -the federal program of community

mental,. health centers was one which postulated that the

effectivenesi,,of a CMHC,wOuld depend on its responsiveneps to the

needs and resources of local communities. Thus, a commitment to

citizen participation in.governance was mandated by the' CMHC

Amendments of 1975,,Public Law 94-63:

L-

r.

The governing body of a community

mental health center shall:

b4 composed, whe're practicabl*, of

individuals who reside in the center's

catchment area and who, as a group,

repreSent the residents of that area

taking into consideration their

employment, age, sex, and place of

residence, and. other demographic

characteristics of the area, and (ii)

meet at* least once a month, establish

general policies for the center.

(inclu'd'ing a schedule- of hours during

which services will be provided),

approve the center's annual budget,

r'
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and approve the selection of a director
b'

for'` the center. ( PL 94 -'63, Section

201 (o) (1) (A), 19751

As Dr.'Herberf Pardes, Director of the National Institqte of

Mental E1alth, stated in 1979:

The National Institute of Mental

Health has a direct interest in

encouraging the actiye participation of

private citizens and voluntary and

citizen organizations in the delivery of

mental 411dalth services in their

respective local communities.

-N

Support for lOca1 community control

and ,citizen participation in the

development, delivery, and evaluation of

mental health services continues to be 'a

central compdhent of Federal legislation.

.That, ehcourigeTent

.assumption that

involvement in the

monitoring. of.mental

likely to pr uce

accountability

is based on the

direct citizen

administration and

health services is

improved program

responsiveness, as

well as qualitative, equitable care to all

secrs of the community. (Ragland &

Zinn, 1979, p. iii)

In their wOrk On theoretical models of citizen

participation, Ragland and Zinn (1979) point out that the purpose

of federal guidelines and regulation's is to ensore that a basic

Ave .of sitilarity, or homogeneity, exists in the governance of

CMHCs. The goal is to avoid an arbitrary. local policy-makini

process. which mould be opposed to the fundamental intent" of the

citizen inptif aspects of the CMHC program. Noting that the basit

17

0



y

9

federal 'mandates are loosely drawn, the authors assert, that they. ,-

at least assure a representative/ citizen .board gill exist and

have some inid'uence on policy:

State, local and reseal-al-based

guidelines are usually more specific in,

their definitions for board structure,

func on, and authority. The individual

Stat s, by ,exercising the discretionary

powers delegated to them by the 1967 and

1975 amendments to the CMHCs 'Act of 1963,

may specify° the form that citizen

participation takes.
A

Thus, the form and level of citizen

participation "' are intended to ' be

influenced by both ,local community

factors and State andlTederal policies.

Guidelines are. meant to ensure basic

. 4 citizen input into the decision-making

proc4s, but to allow each community to

establish 'optimal local mechanisms for

accomplishing this. (Ragland & Zinn,

1979, p. -23)

A number of studies from the National Institute of Mental

Health have analyzed the various laws that fund and regulate

community mental health centers (National Clearinghouse for

Mentil Health Information, 1975; Paschall, 1975), and sevetal

works are ,available which review the legal responsibilities and

obligations of CMHC board members (The Citizen Participation

Program1979; Forer, 1963;. Milio, 1974):

Recruitment, Selection and Maintenance of Board Members
0

A major problem that has confronted community.meneal health

ceriters is that of how to identify potential board members who

will be effective leaders and yet representative of their

18
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community or catchment area. The fedeial guidelines of P.L. 94

63 specify that the factors of employment, age, sex, place of

residence and "other/ demographic characteristics' of, the area"

must be conSidered "where practicable." Advocacy groups have

focused' on the issues of race ethnicity, language, consumer

rpresentatiOn, special mental health problems (substance abuse,

autism, etc.) and other handicapping conditions.

The barriers inherent to identifying and recruiting

potential applicants are sometimes minimized. Ragland and Zinn

(19791 summarize a number of articles on CMHC governance board

selection and note that the authors repeatedly suggest that

genuine citizen participation must begin by interacting with

grassroots community organizations:

The importance of encouraging native

leadership is stressed. . .since the

prominent local professional and

businessmen may not be the best leaders to

represent, the people of the catchment

area. It is more difficult, but much more

strategic, to locate Tand recruit people

that ai majority of CMHC clients would.

acceptas leadeis in their local

communities. (Ragland & Zinn, 1979, p. 5,)

Because of the tendendy for some boards to be somewhat

uniform in their composition (i.e., white male 1usiness leaders

or professionals), it is often difficult for such individuals to

reach out'and diversify their membership. Pinto andiFiest9r

(1979), in a *study of five community mental health programs in a

southeastern state, surveyed the view's of CMHC management staff

and governing board members toward three related components of

the mandate calling for increased citizen participation

participation in general, (b) areas of CMHC program evaluation

13
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,where citizen input is likeLy; to be most useful; and (c)

'individuals who would serve mosteffectively on center advisory

groups.

Their results indicate that CMHC board embers and staff

ciOseiy agreed about the type of citizen mos appropriate for Mi

appointment td'a citizen advisory group, i.e.; ke informants, (or

community leaders) and referral agents (professional in the

community who send clients to the CMHC). The board members and

staff also agreed on the least acceptable appointees -- high risk

people and current clients. Pinto and Fiestesuggesttfiat CMHC

board members, thus favor establishing advisory groups composed of

iadiyiduals very similar to themselves, while' they place,

potential or existing consumers at the bottom ofP.the

Although the majority of these CMHC

technically classified as "consumers,".

co assume a "provider. orientation " in

board members would be

they, nevertheless, seem

this respect. Thus, it

appears to be very difficult to ensure some kind of mechanism to

represent 'the interests of CMHC service users (Pinto 4 Fiester,

1979).

Robins and Blackburn (1974), in their study of five CMHC

boards, also document this tendency.. Among their findings, they

report that essentially, members of the board felt accountable

only toy each other, except for fiscal accountability to the

goyernmental funding sources. In the authors' words, they,

appeared to "reign but not rule," however, in that despite the

elitist nature of the boards, the members were very conscious of

tke limitations of their power over the activities. of their

centers.

Ragland ,ianck, Zinn (1979) review a number of works outlining

possible solutions to problems of recruitment and selection. For

example, Burt (1970)delineates a method for rotating board

members in order to obtain a cross-sectional reprelentation of

thecomiunity, and Brieland (1971) proposes methods for selecting

community representatives on a regillbasis.'
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Nonetheless, in a mail survey bf.,2241 community mental health

centers in e78, three year's after the passage of P.L. 94-63,

Cibulka ' (1981) repol'ts that most CMHCs did not meet the

participation requirements of the law for broad representation of

the catchment area in-governance'or the functional requirements

for decision making. He also notes that the CMHC boards did not

choose to incorporate other typical.approaches to participation,

such as outside' selection of member, interest group

representation, evidence of involuntary turnover or limited terms

of office, public communication, and accurate representatipnyon

the board of at least half the non-elite grou/N ih- the catchment

area.

The Effectiveness of Citizen Participation on CMHC Governance

Individuals who agree to serve on the boards of trustees of

community mental health -centers are faced with amazing]y

complicted tasks of organizational coordination:

CMHCs differ from other professional

service agencies in that they have the

dual responsibility of prdviding specific

services and of ensuring the cooperation

and coordination- of other agencies with

related services. Thus CMHC boards. have

to work taWArd internal organizational

goals, as well as goals among all their

related organizations. >(Ragland, & Zinn,

1979, p. 59)

A
Questions as to the effectiveness of citizen governance in

community mental health have been prominent since the initiation

of community mental health centers. Hunt (1973) concludes that

the hopes of the designers of citizen participation have yet to

be fully realized: Some of his findings include:

CA
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Many citizen groups are unaware of what they are

,expected to do;

2.. Often they ladk" the leadership, consistent membership,

and staff support necessary to carry out their function;

S. When they are able to make recommendations to providers

of health services, their counsel may be 'ignored or

treated. lightly;

4. The conflicts and negotiations discussed above often

prevent citizen groups from functioning effectively; and

5. Many groups haver lost their necessary link to the

community.they are said to represent. (Hunt, 1973, pp.,

1,4-15)

.

However, Ragiand.and Zinn ,(1979) suggest that more attention

needs to be directed to ,.studying the practical results of strong

participation in CMHCs. Irk/their review of the literature, they

note a number of'studies which point out specific benefits of

mediation and coordination achieved by consumer and citizen

representatives. In their opinion,, a key factor is the increased

accessibility and. utilizay.on of CMHC programs that are
. .

:frequently the result of.active community boards.
N

Another im9tant role for CMHO governing boards and/or

advisory gr s is the assistance in the design and

-implementati n of evaluation projects:.

Since the '- boards represent the

community, and only the community can tell

in what ways and to what extent its mental

health needs are being satisfied, it seems

natural for boards to assume and dominate

(Ragland & Zinn, 1979,.p. 35)
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Evaluation has become' a major goal of the federal

government, and many state governiiients are following its Lead in.

requiring systematic .evaluations of any publically, 'funded

services. The .crucial issues are they legislative and

administrative priority attached to outcome studies (Schuberg,

1981), the need for more comprehensive and sophisticated training

on program assessment (Schulberg & Perloff, 1979)', the lack of

proper use of available techniques (Bernstein & Freeman, 1975),

the importance of culturally sensitive evaluation processes

(National Institute of Drug Abuse) and the significance of

critetia which are indeed reflective of community goals:

To be. effective, mental 'health

providers must. be, accountable to the

consumers of their services, rather than

just to their colleagues, as has been the

traditional situation.' (Ragland &' Zinn,

1979, p. 35)

Consumer and community representatives who serve on the boards

and advisory councils of community mentet health centers are

dependent on such evaluation efforts.in order to be effective
,

decision makers. The lack of such input often- may hamper

citizens in their at empts to be effective governors of community

mental health cegters. Dinkel, Zinober & Flaherty (1981) comment

on the infrequent participation of citizens in CMHC program

evaluation, presenting a rationale and suggestions for a

different level of involvement.

In spite of the many problems concerning the formation and

functioning of citizen advisory boards, Morrison, Holdridge-Crane

and Smith (1978) conclude that there is considerable evidence

that when accompanied by careful plannin and periodic evaluation

effort citizen boards can be invaluable aides to community

mental lth center. Citizen advisory boards are viewed by

these authors as an excellent means to foster communication
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between the community, clients and center staff. Yet because of

the lack of new and, creative roles, for board members and of

careful board assessment studis, the authors suggest that

enthusiasm for the concept may be waning before its effectiveness

has been ,filly evaluated.

Representation by Racial /Ethnic Groups on CMHC Boards

A fundamental aspect of the arguments on behalf of community

participation and community control of public service programs in

the 1960s was the growing conviction of Blacks, Mexican Americans

and other racially or culturally distinct groups that the

structure of American democracy and majority rule. would never

address the needs of their groups (Cornely, 1970). This

conviction that racial/ethnic representation -- on governing

boards and advisory committees and in the administration and

staff -- is the' only way. to ensure quality service programs for

racial/ethnic_ populations has also been applied to community

mental health centers (Bolmen,, 1072; Daniels, 1973; guiz A

Behrens, 1973)., .

Because of the high incidence of poverty and its

dehjlitdting effects among these groups,'Ragland and Zinn (1979)

argue that a' CMHC must make special efforts to know its

community:

k

r=r..4C4,..4u4414444w--

Data ncerning the physical and

environment .1 status of`minority groups

are impo tant for 'citizen 'boards to

consider, ce hese often correlate

with mental illness and should have an

impact do program development. The util.i-

zation, resistance, and accommodation to

mental health services by minority groups

in the community" are impdrtant con-:

siderations irk programming and delivering

CMHC services. Alienation felt toward\

24



mental health agencies and-services must,

be recognized among minority groups, if it

exists; services of the CMHC should be

designed to be attractive, regponsiye,

and viable for all groups. :(Ragland

Zinn, 1979,-p. 1)

16

As they point out, however, a major tactical error on the

part -of many CMHC boards is the application of middle7claSs

models of community mental. health centers to poverty area

conditions. Ragland and Zinn suggest that it is essential for

area residents to assume decision-making responsibilities in

°Her to avoid such conflict. Yet they note ti7t:

There does not exist,--,however, good

methods for, identifying communities

determining the will of a community, or

dividing responsibility between the

professional and consumer for plannifig

and implementing mental health services.

"Th
The poor have not been trained to handle

options because there have always been so

few available. (Ragland & Zinn, 1979, p.

43)

They identify a number of works which provide i?ractical.

suggestions to'develop and administer CMHCs in law-income and/or

racially distinct neighborhoods, and they also point out the

.responsibilities of health professionals to gain, some insight

into the role ofhostility and militancy on the part of minority

or low-income individuals who serve on CMHC boards.

Two state mental,health-administrators in Texas, :liscuss the

complex dimensions of accountability faced by CMgC

adminirstratorst noting at lea;t eight different constituencies

which' demand various overlapping levels of accountability from a

center:

25



p. There has been a switch from internal

'aCcountability tb external accountability.

with no diminution ofthe demands for

internal accountability, while the

demands for external' accountability have

escalated rapidly. (Gayer &-Franklin\

1978, 8)

-17

They conclude that the pract,icalproblems facing CMHC difectors

are likely to get worse before they get better: Which demands'

must be. met? Which should be met? / What is actually feasible?

While the authOrs' analysis included "the public" as one sector

or constituency, they did not acknowledge issues of racial and

ethnic diversity, a tendency of state administrators often'

commented on by minority. mental health advocates.

Training of CMHC Board Members -- And CMHC Staff

Thus, it seems apparent that many of the' citizenswho serve

on the boards of trustees of, community mental health,centers are

frequently ill prepared for the leadership responsibilities which

they are expected to assume. Furthermore, many ,pembers report
/ .

feeling powerless in their governance role, noting that they

leave much of the decision-making process to the executive

director. There also appears to be a pattern of rapid turnover of

board members.

Hpiiell (1979) characteriz'es the 'curre t situation as one in

-which'"citiien boards are'not p i9i a community leadership

for mental health services as tended; they are seldom truly

representative of the .community's population." 1He notes that

board members are generally selected primarily for their

influence, power, and prestige, and that the methods of selectinf

board members are usualry self-perpetuating. Howell describes

most board- members -'as feeling inadequate as leaders and as

attempting'to avoid askilg questions or make suggestions. Ue

describes board members ofscommunity mental health agencies as
4

2 67



18

essentially passive and noncontributing, in that they only

sporadically attend board meetings. The result of this

behavioral pattern by CMHC board members is the assumption of

agency leadership by the staff.

Pinto and Fiester (1979) also reported such self-doubts on

the part of board members. Both trustees and staff agreed that

most citizens do not know enough about community mental health

centers to make useful suggestionS for change in services,, but

the governing board Melt liven more strongly than the staff about

this issue. While some critics conclude that citizen governance

as a concept is'to blame, others have suggested that. it is the

fault of the institutions. in 'their failure 'to provide

comprehensive training to their board members. For example,

Bartlett. and Grantham 6980) contend that the model of citizen

governance,has been implemented with only marginal success but

that a board development program to raise the competence of board

members in such key areas as policy planning, program evaluation,

public relations,lrganizational management and fund raising is

the crucial, variable which is missing. The authors present a

nine-component program,' with the gals of increasing the

efficiency, effectiveness and awareness, o board members; of more

clearly otefining, their' functions and duties; of building local

political and financial support; and of decfeasing the variation

inskill and background that they bring to the board.

Silverman (1981) reports a self-designed training program
4

for mental 'health advisory, and governing boards, which was

planned for and by board members who 'represented 11 different

boards and_the major ether and economit groups in a metropolitan

area,. In assessing, its effectiveness in terms of evaluation'

measures,
4
he suggests that its success "attests to board members'

capacity to exercise independent judgment about their needs and

priositie and* their' ability to use resources to meet them"

(Silverman, 1981). He also notes that the ,grass roots model of

Citizen participation in the curriculum derelopment was highly

cost-effective in its moderate use of nsultants. Silverman
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concludes that most board deficits are due to glaring

inadequacies in preparing citizens for board membership.

After their review of the lite;ature, Ragland and Zinn

(1979) emphasize the contribution that training can make to board

effectiveness:

Analyses ' of governing boards

consistently find that, with adequate

initial, training and continued support,

boards can contribute significantly to

the effectiveness of a center's

operations, but unfortunately the

commitment of the administration to board

training and,support is usually weak or

totall y absent. (Ragland & Zinn, 1979

48)

I

'OP

fi

a

The topic of training for CMHC staff and administrators

about the role and functiong of the board thus becomes a critical

factor in initiating a fully operationaL support system for board

members. Dreer and Langen Steketee (1978) outline professional

staff roles and support models that can be used- to,facilitatethe

improved functioning of CMHC boards. 'As a case study Ot-such an

attempt, Ahme and Harm (1979) discuss the relationship between

the staff and the board as one center attempted to develop a,

,partnership in which power, privileges and knowledge are shared.

The Citizen Participation' Program (1979) of NIMH developed an

-excellent orientation manual for citizen boards of community

4//

mental health centers, which could pe supplemented by local

mater als. Ragland ghd Zinn (1979) suggest other resources for

Centers interested in developing training programs related to

citizen governance issues.

28
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The dodel Board Concept

Windie and Cibulka (1981) present a conceptt1?1 framework for

analyzing citizen participation in community mental health

services, which emphasizes the importance of -examining.bOth

Organizational adaptation problems and issues around the

distribution of power within the center and the community. They

point out t t both perspectives, that of organizational

dysfunction dnd of the view of change as a-threat to existihg

power distribution' are mutually dependent and mutually

reinforcing:

...barriers to improvement are in

important respects qualitative, rather

than matters of degree and cannot be

resolved . solely . by - incremental

strategies. (Winatte & Cibulka, 191, p.

I15)

41
In discussing possible strategies for expahsion of citizen_

participatioh in the governance of community mental health

centers, they note the following: federal demon§tration grants

to CMHCs which wish to develop innovative models of governance;

'increased training for staff and board members; and federal

assistance to'local communities for the improvement of community

organization on community mental health issues. In their view,

the latter will probably be the most effective.

ti

In their summary of theoretical models of citizen

participation in community mental health centers, Ragland and

Zinn (1979) outline a general model for CMBC Governing/Advisory.

Boards. The organizational principle is that there cannot be any

one uniform or standardized citizen governance body that should

be reproduced by every CMHC: _J

23



...that would be just the opposite of,

the main goal of citizen participation and

decentralization of authority from the

government to the people. A board's

structure and function should be tailored

to the
Irk-unique social background, needs,

po]itics, and personalities of its

setting. (Ragland & Zinn, 1979, p. 61)0

0

Thus, they de:lineate-a.theoretical ,model CMHG bOard, describing

its 12 basic characteristics and providing 93 operational:

guidelines. The model is intended to'serve as a rational, but

highlrflexible basis for CMHC board development. The authors

point out,.however, that not all the descriptive characteristics

of the' model will be relevant to all CMHC boards (see.AppendiX A

for their description of the model).

21

Ragland and' Zinn emphasize, however, that there are some
-

,supportive conditions 'which are essential ko the' viability and

success of a CMHC board in its community. Base on conclusions of

the articles summarized in their .Annotated Bibliography, the

cohditions're'viewed as "crucial for all boards, no matter what

combination of characteristics of the model happens to be suiiied

to the power structure, resources, and mental health needs of the

catchment area" (Ragland & Zinn, 1979, p. 61).

SUPPORTIVE CONDITIONS FOR CMHC BOARDS'

:

ra. A.support staff and resources shodld be available such

as the following: secretarial help for correspondence

and, typing,, an assigned place to conduct meetings and

collect materials and files, office supplies, and

financial or other means for obtaining techni$al

'expertise and needed information on issues facing the

board.

Zin4, 1979, p . 61-64 30
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.

b. The personal 'expeps (transportation, baby sitting,

time'off from work, materials, etc.) of members should

be covered by the CMHC budget.

c. Access to budgetary and grant information and input into

the development of'the budget must be available for the

board. The board should have the opportunity and

authority to give approval to the budget:

d. The board should have an organized powerbase in the

community to-which it is accountable and with which it

has open communication'channels. [figure 1.7 illustrates

'a minimum set of avenues for information fql_pwhich

should be readily available to the board. These would

facilitate community coordination and support for the

CMHC.

e. Theoard must be able to make a legitimate claim that

,it is\representative of the community: [Figure

illustrates one way in which a board could demonstrate

that its members reflect the character of the catchment

area.

f. Some form of orientation and continuing training should

be provided to board members and to the staff of the

CMHC :in'cirder to make relationships between them as

supportive and effective as possible. This would

educate all parties about the, resources, options,

rights, duties, and current policy issues of the. board.

g. The board should have skills and resources available for

determining the mental health needs and priorities of

the community.

h. The board should perceive as a major Ago.al the

developient of 'efficient mechanisms for enabling the

CMHC to be responsive to the needs and conditions of the

community.

r 3i
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`CURE 1

COMPOSITION OF A REPRESENTATIVE GOVERNING/ADVISORY CKHC BOARD
a

The success%or failure of a board depends largely On the ,

effectiveness of its. two way ommunication with the CMHC, community

organizatiOns, and residents. The following diagram represents a
model board's communication c nels.

Job
"Groups

Racial
and
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Med'

Con acts
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Community Community

Health CMHC Board Educational
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Other
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Residents of the Catchment Area

a
Ragland & Zinn, 1979, p. 63.
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FIGURE 2

, Composition of a ikyresentative Governing/Advisory CMHC Board a

The following tables illustrate what might be considered to be a board
that accurately represents its community. After having used census and
other records or surveys to determine the makeup of the catchment area, the
composition of this board was required to reflect those same statistics. In
this example, a leeway of 5 percent has been accepted for each characteristic,
but another board would be free to set its own standards as to what degree
of representativeness it would want to attempt.

MAKEUP OF THE CATCHMENT AREA

1 Percent of residents at
venous ages: .

Age range Percent
12-77Trs. .15

19-35 yrs. k 20
36-50 yrs. 20
51-65 yrs. 20

65+ yrs. 15

2. Percent of residents, male
and ferrrale

Sex
Male
Female

Percent
40
60

3. Percent of residents in
venous occupations:

COMPOSITION OF THE BOARD

1. Percent of board members
at various ages:
Age range Percent
12-18 yrs. 15 (+ or - 5)
19-35 yrs. 204+ or - 5)
36 -50 yrs. 20 (+ or - 5)
51-65 20 (+ or - 5)
65+ yis. 15(+or-

2. Percent of board members
of each sex

Sex
Male
Female

Percent
40 (+ or - 5)
60 (+ or - 5)

3. Percent of board members
in various occupations:

Occupation Percent Occupation Percent

Services 20 Services 20 (tor - 5)
Industrial 15 Industrial-I 15 (+ or - 5)

Education 12 Education 12 (+ or - 5)
Health 1C4 Health 10(+or- 5)

0- ConstrUclion 8 .Construction 8 (+ or - 5)
Self-employed 15 Self-employed 15 (+ or - 5)

Unemployed 9 Unemployed 9 (+ or - 5)

Other 11 Other .. 11 (+ or - 5)

aR.agland Es Zinn, 1979, p. Etif .

MAKEUP Of THE CATCHMENT AREA

4 PerCent of residents with
each racial and ethnic
background

Background Percent
-11hite 55

Black 10

Amencan Indian
Onental 7

Soanish 'speaking 15

Other 5

, 5. Percent of population living
in various neighborhoods or
census districts of the catch-

-tnent area:

District number
1

2
3
4

5

6

at

24

COMPOSITION OF THE BOARD

4 Percent of board members
with each racial and ethnic
background

Background Percent
White 55 (+ or -5)
Black 19(+ or -5)
Amencan Indian 8 (+ or - 5)
Onental 7 (4. or 5)
Spanish speaking 15(4. or - 5)
Other 5 (+ or - 5)

5 Percent of board members
who live in various neighbor-
hoods or census distracts of

the catchment area:

Percent' District number Percent
10 1 t0( +or-5)
20 2 -20(+or- 5)

' 25 3 25 (+ or - 5)
15 4 15(+or-5)
20 5 20 (+ or...5)

, 10 6 10(+or-5)

A
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i. The board should. be concerned with optimizing the

seledtion of. the locations at which mental health

services' are provided and the types of facilities used.

The board'should be concerned with the overall quality

and continuity of care which residents, receive from the

CMHC:

Conclusion

As is clear from this brief review of studies on the issue of

citizen participation in community mental health governance,

there have-been significant problems and ambiguously successful

outcomes. A' number pf authors have concluded that the

anticipated result have{ failed to materialize for a numbei of.

reasons, one being that centers have not been able to develop a

leadership role for citizens or consumers in governance and

advisdry functions. Windle and Cibulka'a analysiS (1981) offets14.

important points for consideratipn, in terms .of the cost of

technical support to assist community mental health centers in

fostering the necessary shifts in organiiational behavior which

would permit newly activist role for consumers on boards of

trustees and _apfsory committees. Windle and Cibulka argue

instead for increased federal support to help strengthen ci.tfzen

interests and community 6fganization so that demands for greater
.

participation will emanate directly from non-elites. It may be

that the new political current will encourage the emergence of

such a trend at the. state and local levels; it seems unlikely,

however, that t

e

fiscall conservative Reagan Administration

rWill fund many ch activ ies.

34
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CHAPTER ILL

_BACKGROUND INFORMATION ON THE ROLE OF BOARDS AND COUNCILS

IN THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION*

Bernadette A. Brusco

FEDERAL INTENT AND PUBLIC LAW

Until the passage of the National Mental Health Act of 1946

(Public Law 79-487), the federal governmeht's role in mental

health was limited to serving narrowly defined special

populations: the military,. drug addicts, and resideniS of the

District of Columbia. Generally, care and treatment of the

mentally ill hard historically been the responsibility of the

states. The states, however, had been' falling far ,shortj, of

providing adequate and humahe_ mental :health facilities and

treatment (Freedman, 1967; Rosen, 1958). Begi-nningNin 1937 with

a Public Health Service report' on the, deplorable' conditions Lo,

state mental facilities, the failure Qf the states was

increasingly brought to the public's attention.

ti

The first step toward a federal mental health policy .was

Congress' passage ofthe 1946 Mental Health Act. This act did not

put! the federal government in the position of providing direct

services to the mentally ill. Rather, the federal government's

role was to conduct research, experiments, investigations, and

demohstrations in mental health areas. The relationship of the:

federal government to the states:was to be: 1) a prpvider of

information and data, 2) 'a trainer of personnel, and 3) a
"

facilitator in.developihg and assisting states in effective and

efficient methods in mental health care.

*Revised version of Chapters One and Three in B.A. Brusco, Boards
and councils of the 'Texas Department of Mental Health and Fririrer

Retardation. San Antonio: Intercultural Development Resear
Association, 1979. .
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Out of this act, the. National, Institute of Mental Health

(NIMH) was created to provide methodical andlinancial support to

states_ for' alternatives td institutionalization of the mentally

ill. Each state was encouraged to designatt an authority for

mental health and to apply for .demonstration grants for

community-based mental health services. The authority for mental

health could not be the state entity responsible for state

hospitals. The concept of community-based mental health services

had begun to emerge at the federal level, but as one part of a

diverse program.- It was not until 17 years later that it emerged

as the main thrust oi,federal mental health p 'blicy.

What happened at the end of these interveping'17 years was a

merging of the continued examination of the mental heath issue by

the federal government, -d heightened public awareness of the

mentalhdalth issue, and the personal experiences of a United

States President. The federal government had responded to public

pressure for more information about mental health by passing the

Mental: Health Study Act of 1955. The Act was charged with

examining the humane and economic aspects of mental health. The

pressure for more data was generated in large part by the

experiences of World WarII. Over one million itizens were

eitheskdenied acceptance into military,service be ause of mental

problems or, as a result of military service, needed treatmen

for mental illness.

The Joint Commission, on Mental Illness and Health was formed

in 1955 to conduct the inquiry mandated in the Mental Health Act.

Report was presented to Presidtnt John F,-- Kehne-cly- on

December 31, 1960. The President came to the issue of mental

health services With a personal commitment, based on tis

experiences with a mentally retarded sister. The Joint

Commission Report further stimulated the President's personal'

commitment, and coupled 'with his New Englander's trust and

respedt for community-level government, resulted in quick action.

He formed a committee of cabinet members, economic advisors and
,

NIMH staff to prepare recommendations based on the Joint

36
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CoMmission's report and his own viewS, What emerged was the

first presidOtial message devoted to mental health and illness

(Brand, 1968).

Federal Intent

The Message from the President of the United States Relative

to Mental Illness and,Mental Retardation.1963 proposed a bald new

approach to Mental health care. The three major objectives were:

1) to seek the. causes of mental illness and retardation, 2) to

strengthen manpower in mental health, and 3) to strengthen and

improve programs and facilities. for the mentally ill.

Specifidally, the President asked that Congress: 1) authorize

grants to states for the construction of comprehensiv

mental health centers, 2) authorize grants to states

term project staffing grants, and 3) facilitate the

of community plans for the new facilities.

community

for short-

reparation

The message caused a great deal of excitment. It also

created a good deal of confusion and controversy as to what was a

community mental health center and what embodied community mental

health care. After Congress legislatively responded to the

message by passing The Mental Retardation Facilities and

Community Mental Health Centers Construction Act of 1963, the

controversy continued at the state level.

What did President Kennedy intend in his message? A review

of his correspondence with the Secretary of Health, Education,

7,-a-iidiref tare , Arra1iat Ribl CD ff a member of ''illresident ts

committee that helped draft his message, provides some

clarification and'defifiition of "community." The intent of-the

President's program was to phase out state mental hospitals and

tO provide an alternative form of care. Custodial isolation of

the mentally ill was 'to be replaced by community care. His

concepts'of community care wererooted in the notion that mental

health services must become park of the local society. Treatment

and preventative measures would take place within the context of
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the Aidividual's surroundings and would draw support, both direct

and indirect, from the individual's and the community's network

of people, institutions and organizdtions. Geographical

boundaries were to be determined in defining community.

Community invoyement in the establishment and operation of

mental health centers was envisioned. It was President Kennedy's

intent that policy setting for the community mentaloorealth

centers be grounded at the grass roots level. For two reasons the

local boards and councils were at the heart of the new direction

in mental health care. First, the intent was to create a new

fUnding partnership, with state and locality on one side and the

federal governmention the other. The local boards were to be an

import4pt agent in forging this partnership. Second, all policy

and treatment were to be reflective of and sensitive to the

community. The community boards and councils were to be largely

responsible for the successful implementation of the community

mental health philosophy (Bloom, 1975; U. S. Senate, 1973):

That 'the ,intent was to mesh mental health .care into the

fabric of sOciet)°, is clear. HoW that notion of community was

interpreted and expressed in statute, defined in regulations,

implemented at the state and local levels and enforced, however,

had serious implications for the delivery of community mental

health services to individuals.

Public Law

How has the Congr ss interpreted the Presidential message e-5---

creating public law? In the 16 years since the message, there

have been approximat y 12 major pieces of legislation related to

community menta iealth centers. Overall, the Presidential

intent has l?een maintained. The legislAtime. trend has been
,..

toward increasing e types of services required; enlarging the

classes of spec'ial p lations served; and strengthening, by more

explicitly defining( the composition of local boards and

councils. This body of legislation has been passed in the face of

38
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some very determined opposition to the community mental health

concept mounted by Presidents Nixon and Ford.

It is only in the area of funding that the Congress has moved

in a direftion not envisioned by President Kennedy. The

President expected that the funding base for the centers would

gradua4 shift from federal money to state, local and private

monies. As a result of'difficulties in securing state, local and

private sources of financial support, however, community mental

health centers now receive more, not,less, federal Eliding. For '

the purposes of this Ikreview, it is necessary to examine in depth

the first and the last major community mental health center

legislation in order to establish the federal intent. The reader

is referred to the Annotated Chronology (Appendix B) for a more.

comprehensive review of.all major legislation.

p

Congress responded positively to the 1963 Presidential

mental health message by enacting the Mental Retardation

Facilities and Community Mental Health Centers Construction Act

of 1963 (Public Law 88-164). Federal' funds were now available

for construction and development of community mental health

centers. The Act required:

1) the designation of a state advisory council composed of

representatives from state agencies, non-governmental*

agencies and consumers;

2) a plan which divides a state into geographic areas and

ranks t e mental fisaltt needs bTaTeiT-aiias--

3) "'the provision of five basic services by centers: a)

inpatient care, b) nt- patient care, c) emergency

, services, d) partial' hospitaliiation, and e)

consultation and education.

.3,9
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In order to secure passage of the tact, Congress had to delete the

sectibn providing federal support for 'staffing. This was

eventually patsed in legislation introduced in the next session

of Congress.

a '

Over the years, legisiatic extended and enlarged this

original act% The last major .piece of legislation was the

Special Health Revenue Sharing_ Act of 1975 (Public Law 94-63).

This was an encompassaing act dealing with',a,package of health

programs. Title II of the Act, Community Mental' Health Centers,

more rigidly defined the community centers and the services they

were to provide.

A community mental health center is defined:as:

a legalktity (1) through which

comprehehsive mental health servicesare'

provided.

'(A) principally to individuals

residing in a defined geographic area

(referred to in this title as a 'catchment

area') -,

(B),within the limits -of its Capacity,

to any'individual residing or employed in

such area regardless of his ability to pay

for such services, his-current or past

health condition,, any other factor, and

(C) in the . manner prescribed by

subseCtion (b), and (2) which is organized

in the manner prescribed by subsections

(d) and (d). (title II,' Part A, Sec. 201

(a))

4 Required services must include:,

4
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(A) inpatient serwices, outpatient

servic:Op, day care and: other partial

hospitalization services, and emergency

services;

.(13) a-prograd of specialized services

for ithe mental' health of children,

inclUding a full range of 'diagnostic;

treatment, liaison, and follow-up

services "Jai prescribed., by the

'Secretary);

(C) a program of specialized services

for the mental health of toe elderly,

including a 'full range of 'diagnostic;
la

treatment, liaison, and followlup

services (as ,prescribed. b the
.

Secretary);

.(D) 'consultation and education ,

Jtrvices which -

V

0

(i) are -for a wide range' o

..individuals .and .entities- involved with

',mental health- services, including health

professionals, schools, courts,.State and

local law -enfordement and correctional

agencies* members of the clergy, public

welfare agencies, health , services

delivery agencies, and other appropriate

entities; and.

(ii) include. a wide range of

aszkolkies (other than the :provision of

direct clinical serviCes) designed to (I)

develop effective mental health programs

'in the center's catchment ared,

promote the coordination of the provision

of ment4 health gervices a'rIong various

entities serving he center's catchment

area incre *e the awareness of the

tea
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I

residen f the center's catchment area

of the nature of mental 'health problems

d the 'typed of mental ,health Services

ailable, and (IV) -promote the

revention and control of ,rape and the

proper treatment of the victims of rape;

(E) assistance to courts and other

public agencies in screening residents of

the center's catchment area who are being

considered for referral to a State mental

health facility for inpatient treatment

to determine if they should be so referred

and provision, where appropriate, of

treatment for such persons through the

center as. an alternative to inpatient

treatment at such a facility;

(F) provision of follow-up care for

residents of its catchment area who have

been discharged, from a mental health

facility;

EG) a program of transitional half-way

house services for mentally ill

individuals who are residents of its

catchment area and who have been

dischar -ged from a mental health facility

or would without such services require
,

inpatient care in such a facility; and

(g) provision of each of the following

service programs (other than a service

rogram for which there is not sufficient

d (as determined, by the'Secretary) in

the center's catchment area, or the need

fOr which in the center's catChment'area

the Secretary determines is currently

being met);

33
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V (i) A program for the prevention and

treatment of alcoholism and alcohol abuse

and for the rehabilitation of alcohol

abusers and alcoholics.

(ii) A program for the prevention

and treatment of drug addiction and abuse

and for the rehabilitation of drug

addicts, drug abusers, and other pers8as

with drug dependency problems. [Title II,

Part A, Sec. (a)]

The notion of community decision making was strengthened by

clearly detailing who should represent the community, and by

defining the representative's general responsibilites and areas

of authority. The Act states that:

(c)(1)(A) The governing body of a

community mental health center (other

than a center described in subparagraph /

(i) be composed, where

practicable, of individuals who reside in

the center `s catchment area and who, as a

group, represent the residents of that

area taking into consideration their-

eRployment, age, sex, place of residence,

and other demographic characteristics of

the area, and (ii) meet at least once a

month, establish meral policies for the

center (including a' schedule of hours

during which services will be provided),

approve the center's annual budget and

approve the selectionof a director for

*the center. At least one-half of the.

members of such body 'shall be individuals

who are not providers of health care.

(Title II, Part A, Sec. 201)

4`'
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Finally, Public Law 94-63 went far in providing direction to

the board of-truste4 and/or advisory couitcils for establishing

.the general policies of the centers. The law sets forthsome

minimum required components for the plan which the board must

submit with federal -grant applications. The_plan is required to

, provide for:

;.1

ti

(i) ,an overall plan and budget that

meets thlipequiements of section 1861(z)

of the Social Security Act; and (ii) an

effective procedure for develdping,

eva ating, and reporting to

the Secretary statistics and other

riformstion (whi h the Secretary shall

publish and disseminate on a periodic

basig and which the center shall 'disclose

at least annually to the general public)

relating to "(II) the cost of the center's

operati4, (fI) the patterns of use of its.

(III) 'the .availability,

:_aecossib4ity, and acceptability of its

services, (IV) the impact of i-ts services

upoil the mental heath.of the residents of

'ts catchment area, and (V) such other

matters as the Secretary may require;,

(B) such community mental health

center will, in consultation with the

residents:, of 'its catchment area, review

its prograrvof'sertices and the statistics

and other information referred to fn

'subparagraph (A) to assure that its

.services-Are responsive, 'to the needs of

the residents 'of the catchment area;

C) to the extent praciicable, such

community mental health center will enter
A *

into cooperative arrangements with health

maintenance organizations: serving

44
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residents of the center's catchment' area

for the provision through the center of

mental health services for the members of

such organizations under which

arrangements the charges to the health

maintenance _organizations for such

services shall be not less than the actual

cq.s, to 'the center to providing such

services;

(D) in the case of a community mental

health center serving a population

including a substantial proportion of

individuals of limited English-speaking

ability the center has (i) developed .a

plan and made arrangements responsive to

the needs of such individuals, and (ii)

identified 'an individual on its staff who

is fluent in both that language and

English and whose redponsibilites shall

include providing guidance. to such

individuals and to appropriate staff

-members with . respect to cultural

sensitivities and bridging linguistic and

culteial differences;

(E) such community mental health

center has (i) establ,ished a requirement

that the health care of every patient must

be under the supervision of a member of

the professional staff, and (ii) provided

for having a member of the professional

staff available to nish p necessary

mental health carer in. case of an

emergency;

(F) such community mental' health

center has provided appropriate methods

and prOcOures for the dispensing and

administeringe of drugs and biologicals;
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ft

cly

(G) in the case of an application for a

grant under section 203 (Or a Community

mental health center which will provide

services to persons ima an area designated

by the Secretary as an urban or rural

poverty area, the applicant will use the

additional grant funds it ,!receives,

because it Will -provide services to

_persons in such an area, to provide
is

services to persons in such. area- who are

unable to pay therefore... [Title II,

Part A, Sec. 206(c)(1)fd17.

The last six provisions of Section. 206 carefully lay out the

fiscal aspects of.the plan. If a center is receiving federal

funds, it is under these. federal provisions that the community

mental health center operates. These centers are evaluated for

compliance by a regional federal admihistrator at the time of

4grant submission. 1- :.

Once the first federal legislation was passed, there.existed

a framework within which to administer the program to eligible

states.4' The notion of "community" intended resident

1Kennedy's 1963 mental health message Was.maintained roughoui
*

the years of legislation. Did7this series of public laws really

begin about a new thrust in mental health care? Tice answer to

this question can only be found in each state's response.
.

-Tim CONTENT OF.MENTAL HEALTH IN TEXAS

From the 1850s through the 1960s, mental health activity in

Texas was not un ike the other gtates. It conssted Mainly of

building 'and sta ng state mental hospitals which were never

innovative or adequate. Occasionally,- the' Legislative Budget

Board would question a budget recolest (see Annotated Chronology,

Item 15 in Appendix B), but thee interest was sporadic. Mental'

6



38

health has seldom been an issue for any high administrator of the

state, so that there has been little legislative activity.

During the flurry of activity in- the 1960s, neither the Governor

nor any high'state administrator could be induced to Piarticipate

in creating a state plan for mental health.(McCleskey, 1968).

Texas has had limited, private sector or professional'

leadership in this area. The statewide Citizens Committee for

Mdnt Health Planning in the 1960s could not induce any

infl ential businessmen to sit on the'committelp. Tentative

findings from a 1979 survey indicate that when people engaged in

community mental health work and related fields at the state and

local levels are asked to identify past leaders, they could not

(Brusco, 1979b). Citizens have been appointed to various

/

planning committees; study groups, boards and councils have

served long and conscientiously. However, feW citizens of Texas

have ever independently taken up the mental health cause and

become widely and publicly identified as its champions. Several

have tried, but have generally met with public and Legislative

disinterest. It is only recently thata few citizen volunteers

are beginning to emerge as potential mental health ?community

mental health leaders. Interest groups have recently formed

around the tommupity mental health centers (see, for example,

DeMoll & Andrade, 1978), but it is too early to evaluate their

effectiveness.

One effect of the. lack of leadership is that Texas has

lagged behind most other states and the federal government in

-almost every aspect of mental health care. Studies published in

1937 and 1964.ranked the states according to conditions at state

mental hospitals and on fifteen indices of mental health.' Texas

ranked very low in these studies (see Annotated Bibliography,

Items 5 and '26 in Appendix B). In the absence of a core of

consistent and committed leadership, no cohesive statewide

interest or Legislative group has emerged. It was within this

historically leaderless void that the. new federal communq

mental health programs were to be implemented.

47
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Community Mental Health

Texas has always responded to federal legislation in mental

health by pas. Lag tate enabling legislation as is clearly shown

in the Annotated hronology (Appendix B).. It did not, however4

have a history cof'seekirig federal Mental health demonstration or
.

study .grants. Unlike- some of the other states, Texas made no

attempt from 1-946 through 1963 to request any NIMH funds for

comunity mental health services. The. major impetuous to begin a

state plan in anticipation of Congressional action after the 1963

Presidential message came from outside the-State.

In October 1962, the American Medical, Association (AMA) held

a Mental liealth Congress. At this meet,ing, .some states were

requested to create planning committees to develop a state mental

health plan. The AMA asked the Texas Medical Association (TMA),'

'the Texas Association for Mental Health and the Texas'

Neurological Association to bring together a fifteen-person

planning'committee.

The Commissioner ..of the Texas Division of Mental Heilth, who

, was a. member of this AMA planning 'group, proposed submitting-a

planning grant request to NIMH. SeveraX,Sttate departments were

asked to join in the submission. Eventually, the Department of

State Hospitals and Special' Schools did join with the division in

submitting this proposal. Attempts by the Combissioner to -bring

the AMA-initiated effort together with the division's planning

grant request met,with AMA opposition. They grant request was

;funded a short time later to'the Division of Mental Hearth. The

AMA planning group dissolved.

Once the planning 'grant was funded in 1963, the Mental.

Health Planning Committee (also known as the Statewide Citizen's

Committee for dental Health Planning) was established. This

committee composed of 100 citizens worked over the next year and

a half to create the Texas Plan for Mental Health (see Annotated
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ehronology for full details of this committee, Item 25 in

Appendix I).

The Planning ComAittee submitted its ,final .report to the

Legislature in January 1965. The twelve chief recommendations

were:

Thecitizens of Texas, through community action, should

endeavor to combat mental illness in 'every town, city

and county in the State.

2. The 59th Texas Legislature should establish a new Texas

Department of Mental Health organization chart'for the,

proposed new department.

3. Greater empilkis should be placed on the prevention of

mental illnesses and the promotion of mental health in

local communities throughout Texas. Whenever possible,

mental health facilities and personnel shouldwork'iwith

city and county public health units, with private

psychiatrists and physicians, psychiatric facilities in

general hospitals, and with other agencies, facilitieq

and persons having common goals and interests in

providing better mental health services.

4. "Non-psychatric" service performed by school

teachers* mijaiseers, physici)hs and others in a position

to help troubled people to overcome emofignal

difficulties' should be encouraged and strengthened

throughout the state.

5. Community mental health ceaters should be located in the

larger.population centers of the State to serve people,

in or near the communities where they live. Also

recommended as pa t of the total .program mental

health services are intake centers, special diagnostic

$4
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centers, state mental hospitals and ont maximum security

unit. Community mental health centers throughout Texas

are a long-range-, goal .but the-first ones should be,

established and made operational as soon as possible.

Impetus should come from the communities to be served.

6. Preventive, treatment and rehabilitative services for

ch4ldren and youkg people'who are emotionally disturbed

or mentally ill'should be. carried forward in pace with

these services for adults.

7. Rehabilitation of mentally tll citizens should begin as

closely as 'possible to the time and place that the

illness begins. Rehabilitation services for these

citizens in existing state iacilities should be

strengthened are expanded. These services should be

further extended through community, mental health

centers.

4. The proposed Texas Department of Mental Health should be

responsible for an accelerated program of recruiting and

training personnel for various disciplines in mental

health, for both public and private- facilities.

9. The Houston State Psychiatric InStitute should be

strengthened and diversified. There should be

established, as ,soon as poSsible: a general-purpose

neuro - psychiatric and behavioral sciences research

institute in conjunction with the University.df Texas

Southwestern Medical School, Dallas; a neurological

sciences institute at the University of Texas Medical

Branch,'Galveston; an institute for research.on mental

retardation and human development in conjunction with

the University of Texas, Austin;- and .a research

institute dealing with sociocultural factors in mental

illness, in San Ukntonio.

o

5ü
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10. -An, Operations Research Section should be established

within the,proposed Texas Department of Mental Health.

11. The propose Texas Department of Mental Health should

foster a rong- program of public information and

educat,ion to combat mental illness.

12. Tie Texas Constitution (Art. 16, Sec.

revise

-assist

'(The S

to empower the Legislature to

n financing community mental

tewide Citizens Committee

Planning, 1964a, pp. 15-16)

The recommendations were

'difficulty -. Pro iems centered on the, creation of a new .mental

jphealth bureauci cy, particularly the disbanding of the existing

bureaucracy, and jurisdictional assignment of existing state

facilities and programs to the new department. The one hundred-

member Planning ComMittee.qd not always function smoothly with

the Steering Committee. Planning Committee members felt that all

decision making was going to be made by the steering committee.

Squabbles broke out among the members of the executive committee.

Two members were top administrators from the Health Department

and the Division of Mental Health. Each member represented

different constituencies from different professional: backgrounds

and guarded different territories. Shortly before the plan was

completed, Legislative pressure was exerted ,,to replace the

Planning Committee's. psychiatrist-coordinator. He had run afoul

of several influential legislators, the AMA and several members

of the state's executive office. These difficulties were

overcome, and a plan was produced.

54) should be

provide funds to

health services.

f olv Mental Health

not reached without some

A major political trade-off was effected in order to create

the Texas Department of Mental Health (DMH). It came about when

members of the Executive Committee agreed to shift jurisdiction

of the state's tuberculosis hospitals to the Department of
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Health. In turn, the Department of Health would cede all mental

health jurisdiction of the Board of Hospitals sand Special Schools

to the new Department of Mental Health.

In drawing up the new DMH, the Planning Committee's strong

feelii$gs against a medically dominated department were evident.

The nine members of the proposed Board of Trustees were not

placed in categories. This was an attempt totopen the door to a

non-medical board. The pro-medical contingent, which was small,

was satisfied with the recommendations for: 1) a strong medical

advisory board, and 2) a psychiatrist, - commissioner..

However, the Texas Medical Association intervened, and

before the plan was submitted itWas changed. The final plan

reflected the'TMA interests. Three of the nine members of the

board were required to be' physicians, with one being a

psychiatrist. Also, the medical advisory committee was to be

required by statute. In the law finally passed, these provisions

were deleted '(4cCleskey, 1968).

II

The Mental Health and Mental Retardation Act of 1965,

commonly known as House Bill 3, is Texas' response to the federal

activity of the early 1960s. It is Texas' most important

legislation in mental health and community mental health. Passed

by the 59th Legislature, it has been routinely amended, but not

significantly altered, by the 60th, 61st,'62nd, 63rd, and 64th

Legislatures.

House. Bill' 3's passage was not assured and required much

maneuvering. The Planning Committee presented its

recommendations to the Legislature in January, 1965. Both the

,House and Senate responded by introducing mental health bills.

The negotiations began inrnest shortly thereafter. The major,

areas of legislative disagreement involved the last minute

inclusion of mental retardation; whether or not the commissioner

had to be a pyschiatrist; and the number. of mid-level

administrators. Little attention was given to the content of the

52
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bill, its philosophy, goals or prognwn6'. The _Legislature

generally favored reorganizing the mental health system and

establishing community mental health centers.

For the first time in Texas' history, legislative iyfiterest

was very high in mental health. Between January and April, 1965,

many legislators became involved in the mental healthbills, it',

seems, at the behest of interest groups representing medical

societies, psychiatrists, and mentaL retardation associations.

The Appropriations Committee became especially active, far beyond

what,had been anticipated. This committee revised the mid-level

administrgtive structure so drastically that the backers of House

Bill 3 attempted to persuade the. Governor to veto the bill. No

member of the executive branch took a role either. for or against

various forms of the proposed legislation. The final bill, the '

Mental_ Health and Mental Retardation Act, House Bill 3, was

signed into law and became effective on September 1, 1965.

Backers were very, disappointed with the appropriation that

,followed, since the community centers' portion' was 'so small

(McCleskey, 1968).

. House Bill.'3 is terse and compact. The lack of broader

description in the act has crewed some confusion in

implementation. The purpose and policy section of House Bill 3

states that:

...the public policy of this state is

to encourage local agencies and private

=organizations to 'assume responsibility.

for the effective admini4tration of

mental health and mental - retardation

services... article,l, Sec. 1.01(6)7.

To carry out this policy, the Texas Department of Mental.

Health and Mental Retardation was created:
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Sec. 2.01. The Texas Department of

Mental Health acid Mental Retardation

shall Consist of a Texas Board of Mental
.

Health and Mental' Retardation, a

Commissioner of Mental IliKalth and Mental.,

Retardation, a Deputy Commissioner for

Mental Health Services, a Deputy

Commissioner for Mental Retardation

SerVices, a staff'under'tlle directibn of

the Commissioner and the Deputy
t.

Commissioners-, and , the following

facilities and instt,tutions together with

such additional' facilities and

institutions as may hereafter by law be

made a part of the Department... (Article .

2). A list of state hospitals followed.

There are no requirements for board membership and no categories

of membeffhip. 'The law simply states that: "The.Board consists

of nine members-appointed by the Governoi with the advice and

consent of the Senate" (Art. 2, Sec. 2.02).

It is the responsibility of the board 'to:

.
hold at-least four regular meetings a year;

4
2. appoint a qualified person as commissioner (who wial.

6
also be the authority for mental health;

3. appoint a medical advisory' coTmittee and any other

-necessary committees; and

.4. formulate the.basic and general poliCies to.guide the

department. (Art.; Sec. 2.Q5)
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The.Act provides thatprograms are to be made available in

anAeo'four ways, one of which may be through the Department's

funding of community centers. Article 3, Community Centers for

the Mental Health and Mental Retardation Services, states that

community MHMR ceritersonay be established by'an brganiiational

combiria if a city, county, hospital district or school-

-distric . ontract between or among them desAibing the center

and appointing a board of five to -nine qualified votersof%the

eegion or members of the organizating entities governing board

would be the 'center's organizing. document. [Sec. 3.01 (a)' (1)

(2)J.

If the CMHe is established by one organization, then:

Sec. 3.02.(a) The board of trustees of

community centers established by a single

city, county, hospital distridt or school

distrct may be' the governing bodjs of the

single city, county,-hospital.districtor

school distriat, or that verning body

nay appoint from - amgpg . the qualified

voters of the region to be served a board

of trus tees consisting of not less than

five (5) nor more than nine (9) persons.

If the board.of4rustees is. appointed from

the qualified voters of the region to be.

seVed,.the'terms of the members thereof

shall be-staggered by appointing not less

than 'alle-third (1/3) not more than one-
.

40
half (1/2) of the members for one (1)

year, or until their sUcCesstrs are

appoiAnted, .and .by appointing the

rem:iniu members for twpo (2) years, or

until their sucdessoil age appointed.

Thereafter, all appointments shall be for

a two (2) ,year'period, .or until their

successors% are appointed. ,Appoictments
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e

made, to fill unexpiredoterms shall jbe for

,the period of the unexpired term, or until

a successor is apppinted. (Aiticle 3)

The local boards are responsible,for:
0

1. administration of the community.MHMR centers;

2. appointing advisory committees, medical committees or

other committees;

4

3: appointing .a director and delegate" powers to the

director following .the policy guidelines of the board;

and

4. employing and training center personnel or delegating

this responsibility to the director. (Sec. 3.08)
#

The act provides policy direction for serving one special'

-population, the indigent. It provides'that: "A community center

shall proyide services free of charge to indigent persons" (Sec.

3.14.).

The act requires 'that a£ plan be submitted' to TDMHMR.

include:

'Ar

The projected financial, physical and

personnel resources of the region to be

served to'develop and make available to

the-residents of the region an effective

mental health or mental retardation

_services program, or both, through a

community center or ienters. (Article 4,

Sec. 4.02 (2)7

I
It must
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No further definitions or requirements are provided for plan

development, program policy or general center policy.

The act requires the department to 'prescribe ules,

regulations and standards to insure adeqUate proVisi n of

services by the community MHMR center:

'Sec. 4.01. (a) The Department shall

prescribe such rules, regulations and

standards, not inconsistent with the

Constitution and laws of this State, as it

considers necessary and appropriate to

insure adequate provision of mental

health and mental retardation services by

community centers.

(b) Before any ,rule, 'regulation or

standard is' adopted the Department shall

give notice and.Opportunity to interested

persons to participate in the rule making.

(c) The rules, egulations and'

standards adopted by the Department undel.

this Section shall be filed wia the

Secretary of State and shall be published

and available on request from ,the

Secretary of State.

(d) A copy, of theserules:? shall be

sent to each Community center established

in this State. (Article 9)

These rules liave become ,formalized as the Rules of the

Commissioner Additional rules, issued subsequently have 'further

defined provisions of House Bill 3. They became effective in

January 1976,, and are not retroactive. One of'the more important

oo
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kles has expanded the provision requiring ,the board to submit a

plan to the department. The plan is now mandated to include:

I
(A) The financial, physical, and

personneVesources of the area to.be

served.

t

(B) The extent of inv.olvement of seyvice

agencies inthe area in the planning

process and An the proposed delivery

of services.

(C) The long range goals of the community

center which Shall includef.

(i) types of services to be

rendered;

(ii) needs for any projected

services;

(iii) cwantity of services- to be

rendered;, and

(iv) impact of these services on

other MH systems including

state "hospitals,,.' state

schools, and state centers for

human development.

(D) The projected costs of the delivery

of services.

- 0
,

- .The. boards have also been given direction in setting. program

policy:, 9.,.

--(a) Philosophy of Care.

1. Community centers shall develop services reflecting

leadings contemporary .thought in the areas of

community mental health and mental retardation.
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.2. Community centers .shall utilize the principle of

normalization and the principle of least restrictive

alternative when planning and developing services.

3. In the development and operation of services

delivered directly or by contract, community centers

shall not abridge the human and legal rights of

their clients.

4. 'Community centers shall take into account social,

cultural, and econiiiic jactors of the population

when planning, developing, and operating services.

I/

5. Community centers shall demonstrate sustained

concern for the mental health of the entire

population of the area through services of

education, t'o-fiSultation, and prevention.

6. Community centers shall strive for effective working.

relationships with state hospitals, state schools,

andstate centers for human development.

7. Community centers shall place high priority on the

development qf services which reduce" the admission

and recidivism to state hospitals and state schools.

8. Community centers shall administer effectively all

resources available, including volunteers, to

assure the.a'highest quality of care possible,

9. Community centers shall make, a continuing effort to

ensure maximum 'accessibility of services to

residents of the area.

JO. Community centers shall make a continuing effort to

4 ensure continuity of care-to persons.
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F.

Community centers shall !bake a continuing effort to

determine the need fon mental health and mental

retardation services and shall make such services

available. (Texas Department of Mental Health and

-WiffralReTTrUtion7-19-76, g-6)--

The federal intent was to make the local community boards

accountable to the state's mental health authority. In Texas, the

Commissioner of TDMHMR is adso the authority. The rules issued

from the state's authority .relatve to the community centers

comes out under the title of commissioner. In the twelve pages of

Rules of the Commissioner, the State Mental Health Authority is

xef,exredtO once, (,Texas. Department of Mental Health And Mental

Retardation, 1976,, p. 12). While this may appear to be a

technicality, it creates confusion in setting up lines of

communication and responsibility.

Although HouSe Bill 3 went:into effect in September 1965, it

was not until the 60th State Legislature convened two years later

that the first grant-in-aid was made to assist in opening

1 community MHMR centers (see Table--71 for ,a list of appropriation

dates for state grants-in-aid to create-CMHCs).

The State'scommunity, mental health enabling legislation

provided a framework which was to mesh with existing state and

local legal and political realities. PublI'6 Law 94-63 and-House

Bill 3 mandated that the boards and counails would be the policy-
,

making,, and in some cases, the 'administrative organs of the

community mental health centers. These boardi and councils

became part of a very important level of state 'and lOcAl

government'inTexas.

Boards and Councils in the Governmental Arena

In the United' States, the-'executive branches of state

governments are generally characterized by weak governors. Early

colonial experience with royal governors and the misuse of

6

4
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START-UP DATES FOR THE 30 COMMUNITY MHMR CENTERS IN TEXAS

CENTER-

(1967-1981)

Tropical'Texas MHMR Center
Central Counties MHMR Services
Austin-Travis County MHMR Center
Southeast Texas Center
El Paso MHMR Services
Authority of Harris County MHMR
Amarillo Regional MHMR Center
Bexar Cpurty MHMR Center=
Dallas County MHMR Center
Lubbock Regional MHMRCenter
Northeast Texas MHMR Center
Trinity Valley MHMR Authorityb
Heart of Texas Region MHMR Center
MHMR Center for Greater West T.exasc
Nueces County MHMR,Center
Permian Basin Community Center for
MHMR

Central Plains,MHMR Center
Gulf. Coast'Regional MHMR Center
Wichita Falls Community MHMR Center
Gulf Bend MHMR Center
East Texas MHMR Regional Center
Central Texas MHMR Center
Gregg-Harrison MHMR Centerd
Abilene Regional MHMR Center
Brazos Valley MHMR Center
Deep East Texas Regional MHMR

Services
MHMR Services of Texoma
Pecan Valley MHMR Center
North Central Texas MHM4 Center
Navarro County MHMR Center

woo

aThe date] when state grant-in-a1id was first appropriated

CITY

Edinburg
Temple
Austin
Beaumont
El Paso
Houston
Amarillo
San Ante!mio
Dallas
Lubbock
Texarkana
Fort Worth
Waco
San Angelo
Corpus Christi

Midland
Plainview
Galveston
Wichita Falls
Victoria
Tyler
Brownwood
Marshall
Abilene
Bryan

Lufkin
Denison
Stephenville
McKinney
Corsicana

Now named Tarrant Couni);MHIS Regional Center

cNow named,Concho Valley for Human Development Center

dNow named Sabine Valley Regional MHMR Center

DATEa

1967 (June)
1967 (Sept)
1967 (Sept)
1967 (Sept)
1968 (Feb)
1968 (Feb).
1968 (May)

-. 1968 (Sept)..
1968 (Sept)-
1968 (Sept)
1968 (Oct)
1969 (Jan)
1969 (Jan)
1969 (Feb)
1969 (March)

1969 (June)
1969 (Nov)
1969 (Oct)
1969 (Oct)
1970 (Jan)
1970 (Jan)
1970 (Jan)
1970 (Sept)
1971 (June)
1974 (March)

1974 (Sept)
1974 (Sept)
1977. (Sept)
1977 (Sept)
1979 (Sept)



53

gubernatorial power during the Reconstruction Period created an

atmosphere of distrust for a strong governor. Texas' weak

executive is, however, one of the more' extreme structural

manifestations'of this sentiments.

When the Texas Constitution of 1876 was-drawn up, the state

leaders made sure that the state's executive authority would be

shared. Of the seven original offices which comprised the

executive department, only one, the Secretary of State, was

appointed by the Governor. This is the case today. The

Constitution further provides for a legislature' which only meets

every two years and severely limits the powers of the Governor.

Boards

The diffusion of the power of the Governor continued with

the creation over the years of numerous boards and commissions

which regulate siiecifit areas of government. Boards and

commissions regulate public safety, health, public welfare, parks

and wildlife, mental health and mental retardation, finance,

`government of the University of Texas System, and ComptrA(the

State's purchasing agent); to name a few.4, As an example orthe

widespread use of, the boards and commissions, in 1960, Governor

Daniels appointed 275 citizens to various boards and commissions.

This is one reason the system of boards and commissions is

sometimes called Texas! fourth branch of government.

These boards can be very powerful because they set general

poliy for many state activities and select a full-time

administrator. Even though the Governor appoints the board

members, hesse'boards are insulated from the Goveaor because he

ca not4egally remove them from office.4Boards are,arrang,ed so ,

at mebers serve overlapping six-year terms. Most of the time,

given the length of their terms and of the Governor's term, the

sitting boards and commissions have been appointed by a Governor

who is no longer in office. While it may be argued that this

places the, boards and commissions outside of the ebb and flow of

62
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.electoral machination's, it also creates a new level of government

that is very much removed fromithe average citizen (Benton, 1972;

Citizens Conference on State Legislatures, 1971; Gantt, 1964;

Gantt, 1971).

Advisory Councils

Advisory councils occupy a very ambiguous place in the

State's policy- making structure. They were first formed in Texas

in 1953 by Governot,$hivers when he appointed citizens to study

problems of public school teachers'. pay. Over the last 20 years,

their use has grown. One form of citizens councils are created

for specific tasks and then disbanded when their recommendations

are, reported. Another is created by a board of trustees and the

full-time administrator of an agency or department of the State

to advise the administrator on a regular basis. This was the form

used to create- the TDMHMR Advisor Council.

Whether a council's' advice is really part of the decision-

making process in setting policy is determined department by

department. An important set of, variables is the specific

relationship between the commissioner of the department, the'

council and the board. For this reason, general statements about

the councils are difficult to make;

Adviiory councils provide semi-formal channels or input

into policy and decision-making structures. They have been used

in Texas as a device to help assure that all groups have input

into these structures. When board membership has eligibility

stipulations, they usually related to geography on professional

qualifications. Most councils, however, are required to

represent some or 'all of the following characteristics of a

population: 1) geography, 2) occupation or income, 3) sex, 4)

education, 5) culture, 6) language, 7) age, and 8) other

demographic charActeristics.

6
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-55,

/ Summary

The community mental health program was not created in -a

vacuum nor c it function in one. It had to "fit to a

state gover mental system and an in-place, or emerging, local

political and community system. In addition, the public had

evol \red a set,df values about mental illness and mental health

and the appropriate care of patients. The task was one of

implementing the complex concept of community mental health into
A

a system of existing, evolving structures and processes.
C.

'16
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CHAPTER IV

CITIZEN REPRESENTATION ON MENTAL HEALTH.BOARDS AND

COUNCILS IN TEXAS: WHO SERVES?

Sally J. Andrade

The Census reports that Texas had 14,228,383 inhabitants as

of April 1, 1980. That figure represents'a startling increase of

more than 27% over the inhabitants enumerated in the 1970 count

(Bureau of the Census, 1981), Almost three million Texas

residents, or 21%,. identified theiselves as being of Spanish

origin, with the great lajdrity of them being Mexican American.

There were slightly moRwthan 1,700,000 Blacks, 'or 12% Of the

total. Thus, one-third of the state inhabitants, or-one in very

three, was a minority person. While,the Census has noted that its

counts of the Spanish origin population are provisional and

concern has been expressed. about undercounts of racially and

,linguistically distinct populations, it is assumed that the

Census figures are the most accurate demographic indicators

4

currently- available.

The intent of this chapter is to explore to what extent

Mexican Americans 'and Blacks 'are present on the boards and

advisory councils of the'Texas ment 1 health service deliyery

.system. Additional topics of relev nce include the presence of_

women across_the racial/ethnic groups and the diversity of

occupations represented by board or"council members.

, The Board of Trustees., the Texas State Advisory Council for

ConstructiOn of Community Mental Health Centers, the Texas State,

Mental Health Advisory Council, and the Community Mental Health

Mental.Retardatibn Center Advisory Committee all serve the Tex S'k

Department of Mental Health and Mental Retardation (TD

Analysis of their membership is based on.the rosters developed by

Brusco (1979a; 1980a) and by updated rosters obtained from the

1Department, The actual rosters of membership are presented in

Appendix t.

).

65
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To_obtain more recent and more comprehensive membership data

on the boards of trustees for the 30 dommunty mental health

0 mental retardati6n centers (CMHCs) ixas, the IDRA Mental

Health Research Project mailed each center's executive director a

survey form requesting updated information. See Appendix D for a

copy of the forM and a 'discussion of some of the response

problems. Appendix DD also includes the 1981 rosters ,of each

center's bOrd,' which are accompanied by the '1979 rosters

compiled by)Brusco (1979).

The author of this chapter has-tabulated the membership data

by simple frequency counts and percentages across the categories

af.ethnicity, sex, sex by ethnicity, occupation and counties of

residence in order to assist the reader in discerning Patterns of

representation.

The TDMHMR Board of Trustees

The Texas Board of -Mental Health and Mental Retardation

consists of nine members appointed by the Governor with the

advice and consent of the Senate. Each member serves for 'a term

of six years, unless reappointed.or until-his or her successor is

named. The overnor also designates-ihe Chairperson. In order

to guide TDMI-PAR in its administratibn of the service delivery

system,. the Board formulates basic and general policies

consistent with the pUrposes, policies, principles and standards

of the 1965 Texas Mental Health and Mental Retardat &on Act. The

Board holds a minimum of four regular meetings per year in Austin

on dates fixed by rules of the'gbard, and it also makes provisions

for the holding of sp dial meetings (Texas Department of Mental

Health and Mental Retardation, 1981). Over the 16-year span of

its existence, a total of*31 individuals have been selected to

direct the state mental health system.

One prominyAt woman has served the entire period and was

appointed as ;a Member Emeritus in 1981 in recognition of her

leadership role and contributions to the state. Her honor,

p rN
10
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hoWever, does not' reflect the general status of women, as less

than 13% ofthe appointees have been female (4 of the 31), whereas

81% were men. Given an ethnic breakdown in which over 90% of the

trustees were Whites, the governance pattern is one clearly
10

dominated by White men (see Table 2). In terms-pf employment or

occupation,- it is not surprising (in light) olk both legal

requirements and tradition), that the primary profession

represented is that of physicians. The major constituency group,

however, appears to be that of the business world, in that over

4(50% of the Board members were associated with corporations,

banks, insurance companies, law firms or other businesses (see

Table 3).

The issue of geographical representation on the TDMHNR Board

is a complex one. Texas has 254 counties and hundreds of towns,

plus numerous metropolitan areas. Given that there have been

only thirty-one trustees in the history of the Board, it is

unrealistic to expect anything resembling equity of geographical

representationn. Nonetheless, it is interesting tonote-that only

seven counties have produced almost 52% of the TDMHNR Board

members (see Table 3).

Four of the seven do not include 'large metropolitan areas.'

Valdez (1980) pointed out that CMHCs in Texas tend to be located

in regions remote from counties with high percentages of Spanish

Language/Spanish Surname individuals. With respect to the TDMHMR

trustees, a similiar phenomenon appears .to occur, in that only
4

six of the 31 lived in the southwestern belt along the

Texas/Mexico border which he discussed (see Figure 3).

BecauSe the largest numerical concentration of Mexican

Americans is actually in the urban areas of San Antonio,* Houston,

Dallas, Corpus Christi, El Paso And other SMSAs, (see Figure 43,

it is equally relevant to question the degree to which urban

Mexican American interests are represented on the Board. For

example, the largest SMSA with a predominantly Mexican American

r
PP,
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'TABLE 2

ETHNICITY AND SEX-OF MEMBERS OF
THE TEXAS DEPARTMENT'OF MENTAL HEALTH AND MENTAL RETARDATION, 1965-1981a

ETHNICITY -SEX

Total White Black

Mexican
American

. 31 28
.

2 1 .

100% 90)° 6.5%

.

> 3.2%

.Total Men Wdmen

31 27

100% 87.1% 1\2.9%

ETHNICITY BY SEX

Total

White Black -
M can
Ameiican

Men , Women Men' Women Men WomeA

31 .3 1 1 0

100% 80.6% 9.7% 3.2% 3.2% 3.2! ._

\I-StX BY ETHNICITY

Total .

I

Men 1 Women

I

I

'White Minority]

I

I

White inority

31

i

11111 2

1

1 3 1

100% 1 80.6% 6.5% ' 9.Z% 3.2%

aDue to rounding-, percentages may not sum to 100%.
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TABLE 3'

OCCUPATIONS AND COUVIgOF RESIDENCE OF MEMBERS ON
THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION BO RD OF TRUSTEES, 1965-1981a

OCCUPATION

Banking, ,

.

-

Total M.D.

Corporation
ExecutiVe ,

Insurance,
Business Lawyer

-Homemaker/
Vtlunteer

- Elected
Offiaal

Academia
or Clergy

li
.

.

31 8 6' 6 4 3 2 ' 2

100% 25.8% 19.4% ,19.4% . 12.9% 9.7% 6.5% 6.5%
',0ft-

Harris - 4

Bell - - 2

Travis 2

Wahler - Z
Webb - 2
Wichita -2'
Nueces --2

counties

'51.6% of members

4

COUNFY OF' RESIDENCE

a
Due to roundingpercentages maY., not. fityr to 100%.

Angelina 14

Bailey - 1
Cameron - 1

Dallas - 1

Ectar .1

El Paso - 1

Guadalupe .- 1_
Hardemon - 1
Jaferson - 1

,Lubbock - 1

Nacogdodbes- 1
Tarrant - 1

Taylor - I

Tom Green - 1

Victoeia 2- 1

15 counties
0

48.4%_,of members



FIGURE 3

/ GEOGRAPHICAL REPRESENTATION OF MEMBERS ON THE
TEXAS DEPARTMENT 'OP MENTAL HEALTH AND MENTAL RETARDATION

BOARD OF TRUSTEES, 1965-1981 (By County)a

61

4 4.1

a
- The number inside each county's boundaries indicates the number

of TAMIL trustees who have resided there.

*Counties which are not.in'the catchment area of a community

mental health center.
,

.
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population, San Antonio, has never had a representative on the

Board. And the only Mexican American trustee for TDMHMR came

from the bofde.r city of Laredo, which does not, have a community

mental health center (but is served by a state- administered

Center for Human Develbpment).

-.. 144

In terms of racial/ethnic issues, the only two Blacks ever

appointed to the TDMHMR Board both came from Wharton County and

were 'associated w h th& small black university located' there,

Prairie View A & niversity. This Primarily rural county

adjoins Harris County, which has the largest numerical

concentration of Blacks in the State. The fact that a Black from

Houston in Harris County has never been appointed appears to be a

noteworthy omission.

The Texas State Advisory Council for Construction of Community

Mental Health Centers (1966-1976)

The first TDMHMR advisory council was formed in 1966 to

.assist Commissioner in establishing policies governing the

preparation, conduct and arrangement of the Annual State Plan.

After the plan was approved, the council would review

applications for assistance orb the -Community Mental Health

Construction Act. Often, the aoqncil would meet personally with

the applicants, subsequently making its recommendations to the

Commissifaner. There were three categories of membership; 1) non-

governm4ntal, .2) state'agency, or 3) consumer.

The 22. Council members who served from 1966 through 1976

largely mirror the pattern of the TDMHMR Board of Trustees, in

tP.t it ha e'en composed primarily of White men (see Table 4). A

notable excep tion. is the significantly .higher percentage of

minority male representation based, however; ori,a relatively

small number of individuals.

With respect to occupations (see Table 5), a very distinct

pattern is evident, in that state administrators pigyed a

predominant role (36.4% of the members), with commercial.:

'2
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TABLE.4

ETHNICITY AND SEX OF MEMBERS ON
THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION

OF COMMUNITY MENTAL-HEALTH CENTERS, 1966-1976a

ETHNICITY -

Total White Black

Mexican
= American

.

22 17 2

-
-,.

3

100t 77.3% 9.1%

, 4

13.6%

4

Total

SEX

Men Women

/22
19 3

100% 86.4% 13.6%

ETHNICITY BY SEX

SEX BY ETHNICITY

Total' 4

Men Women

White 'Minority White 'nority

22 1 15

!

2 1

100%

,

68.2% 18.2% 9.1% 4.5%

aDue to rounding, percentages may not sum to 1002;
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TABLE.5

OCCUPATIONS AND COUNTIES OF RESIDENCE OF MEMBERS ON

THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HLALTH CENTERS, 1966-1970

OCCUPATION

Total Burerucratb Business

.

Lawyer
Elected
Official Acadedia

Homemaker/
;

Volunteer Banker M.D.

22 8 4 2

0

2 2* 1 1 1

,
100% 36.4% 18.22 /".\ 9.1% 9.1% 9.1% 9.1% 4.5.%

i

4.5%

COUNTY OF RESIDENCE

a

Angelina
Bell
Be?car

El Paso
Hale
Harris
McLennan
Tarrant
Taylor
Waller
Webb

Wichita

- 1

- 1

- 1

- 1

- 1

1

1

- 1

- 1

1

- 1

- 1

4

Travis 8

Dallas - 2

2 counties

5.5% of members

abue to rounding, percentages may not sum to 100%.

bPredominantly state administrators.

I

12 counties

54.5% ofd inembets
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interests following' a close second (businessmen, lawyers and
s

bankers 31.8%}. The limited geographic representation is even

more pronounced in the case of this early Advisory Council, since

almost half of its members ven the decade came from only two

count,Les, Travis and Dallas)

Texas State Mental Health Advisory Council

tIn 1975, the Construction Advisory Council was reconstituted

into an 11-member Texas State Mental Health Advisory Council.

Its membership included:

_,. ...representatives L,of non-government

organizations or groups, and of state

agencies concerned with planning,

operation, or utilization of community

mental health centers or othen metal

health facilities, including

representatives of the consumers of the

services proOded by such centers and the

facilities who are familiar with the need

for such services, to consult with the

state agency in carr4ing out such plan...

(Texas Department of Mental Health and

Mental Retardation, 1981,p.II-6)

A general reorganization of TDMHMR due to the influence of P.L.

94-63 resulted in the basic characteristics of the current Mental

Health Advisory Coundil. Four classes of membership are

represented:

a. Representalves ofconsumers;

b. Providers of mental health services and facilities

are familiar, with the need of such services;

c. Representatives of non-government organization or

gfou0s; and
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d. Representatives of ,state agencies which are concerned

with the plapning, operation, or use of community mental

health centers or other mental health facilities.

Its responsibilities include consulting with the _TDMHMR

CommissiOner on the development, modification and administration

of the State Mental Health Plan, review of applications for

federal construction funds and recommendations as to the amounts

that projects should be fdmded.

A specified nominating procedute utilizes standin

committee of seven members (three appointed by the air, three

appointed by the CommiSsioner and the Chair) to solicit

nominations from a'variety of organizations and agencies. After

the Nominating Committee reviews all suggestions, it presents a

list of nomineesto,the Council. The Council endorses a list of

selectees and forwards their names to the Commissioner for

approval. Members are appointed for three-year overlapping terms

by the Commissioner of TDMHMR, serving until they are reappointed

-or a mccessarmis-named-.-- Mo,st of the .members from tife earlier

Construction AdvisoriwCouncil served on the first Mental Health

Advisory Council.
elp

,Brusco (1979) reports that in 1977, a National Institute of

Mental Health study identified Texas as having the smallest

advisory council of the SO states. Atthe DeceMber 1978 meetings

of the Council, the suggestion was made that theCouncil be

expanded to LS members, in order to distribute the membership

over all 12 Health Services Areas in the States.

3

During the four years of its existence, the Mental Health

Advisory Council has developed a very different pattern of

representation from that of the former Construction Advisory

Council or of the TDMHMR Board of Trustees. While its members are

primarily White, half Of those individuals have been omen, thus

destroying the image of White males as the primary le ders. In

addition, due to a ather sizeable increment in Xexican erican
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men .and a smaller increase in Black women, the proportion of

racial/ethnic representation appears to be more balanced, though

°\9
still not in proporti n to that of the state's minority.

population's. The excepti ns 'are Black men and ,Mexican, American

women ,(see Table 6).

Nevertheless, the traditional occupational pattern

continues. Physicians constitute the largest professional group

and commercial interests a similar percentage (see Table 7).

'Even so, with respect to percentage changes, increments are

evident in terms of representation by academia and clergy,

homemakers/volunteers/citizens' advocates and educators.

Once again, geographical representation is limited, in that

five counties produced 52% of the Council members, with Travis

County being -conspicuous (21% of the total and half of the

physicians). For the first time, Bexar County is also notable-in

of the number of members appointed from there (see Table

7).

TDMRMR Advisory Committee on Community Mental Health Mental

Retardation Centers
1

At 4s July 8, 1978 meeting, the TDMHMR Board of Trustees

_received a recommendation that a CommunIty.Mentar Health Mental

Retardation Center (CMHC) Advisory Committee be created. The

Texas Counci'l of Community Mental Health Mental Retardation

Centers, a voluntary. association of CMHC boards of trustees,'

presented' the recommendation. Two advisory' committees to the

TDMHMR Commissioner already existed, a medical committee and the)

'Texas State Mental Health Advisory Committee previously

discussed. After eight months, of consideration, the TDMHMR Board

voted to ap ve the establishment of thee Advisory Committee on

Community Mezital Health Mental Retardation Centers at its
A .

February 1979meeting.

1This section is an edited version of Brusco (1980a).



TABLE 6

ETHNICITY AND SEX OF MEMBERS ON

THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL, 1977-1981a

ETHNICITY

Total White Black

Mexican

American

29 16 4 , 9

100% 55.2 %113.8% 31.0%

Total.

SEX

Sep Women.

29 18 11

100% 62.1% 37.9%

ETHNICITY BY SEX

SEX BY ETHNICITY 1

Total

4..

Men

.

Women

1White Minority White Minority

29 i 8 10 8 3

1

100% 1 27.6% 34.5% 27.6% 10.3%

Due to rounding, percentages may not sum to 100%.
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TABLE 7

OCCUPATIONS AND COUNTIES OF RESIDENCE OF MEMBERS ON

THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL, 1977-1981a

V

4

.

Total

.

,

Bu4iness

.

Academia
or Clergy

'Bureau-

crat

Education
or

Youth
Work

Homemaker
V un eer

Clinical
Psycho -

logist Lawyer

.

Banker

29 6

.

4

..

4

.

4 4 4 1 1

.

l

un 20.7% 13.8% 13.8%

A.

13.8% 13.8% 13.8% 3.4% 3.4% 3.4%

COUNTY OF RESIDENCE

f--
Travis - 6

Bexar - 3

El Paso - 2

Harris 2 '

Webb - 2

5 counties

51.7%_ of members

Due to rounding, percentages may not sum to 100%.

Angelina - 1

Brown - 1

Collin 1

Dallas - 1

Ector - 1

- 1

Jefferson - 1

Lubbock 1

McLennan - 1

Nueces - 1

Potter 'A ." 1

Tarrani - 1

Taylor , - 1

Wichita - 1

14 counties

48.3% of members
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The purpose of the CMHC Advisory Committee is to report

directly to the TDMHMR Commissioner, advising him or her on _the

following issues:

1) administration of basic services provided by the

community mental .health mental retardation centers in

the state;

2) uniform business procedures for CMHCs;

3) construction for CMHCs; and

4) proposed legislation on "Rules of the Commissioner"

which pertain to screening and aftercare.

Members of the Advisory Committee are appointed %by,the

Commissioner, who along with the Deputy Commissioner of Community

Servic s, serves as an ex-officio member. Each chairperson of a

CMHC m submit one name for nomination. Nominations may also be

solic ted from CMHC spOnsoring agencies, health systems agencies,

state advocacy organizations or other interested parties.

Members of the Advisory Committee may be currently serving as

trustees of community mental health mental retardation centers or

be formey trustees. The Committee "shall reflect social,

economic and minority groups, as well as the State's geographical

areas."

The Advisory Committee_ members serve at the pleasure of the

Commissioner for one year, and members may be reappointed.

Meeting times and tasks are determined by the .Commissioner,

within the stated purpose of the. Committee. Members are.not-

compensated for their services; hoi4ever, travel costs are paid by ,,

the Department. A Chairperson and vice-chairperson are electod

by members.
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When originally proposed, the GMHOAdvisory Committee was to

be' composed of nine members. . Before its final 'adoption, the

membership was increased to eleven and the ex-officio members

were added. In addition, the_nominating ppotedures were expanded
o

to permit nominations to be submitted IT "other interested

parties." The hope was that such an expansion and the opening up

of the nominating process would ensure "broader consideratiod for

geogiaphic representation ...including urban and rural areas."

The first committee.was appointed in September 1979, and its

membership does not appear to fulfill its original' mandate in

terms of representation goals. Nine of the 11 members were white

males, and there were no Black females nor any Mexican American

representatives on the committee (see Table 8). Occupationally,

the pattern was similar to the bodies described earlier (see

Table 9). Geographically, although 10 different counties had

members on-the Committee, only eight of the 12 health servic4.

areas were represented.

On attempting to-update-the-Advis-oryCommittee's-riaster, the-

Mental Health Research Pro.j.ect was informed that the Committee

was inactive. All members had been named for a terminal one-year

appointment; apparently, no action had occurred since the

exbiration .of that period, and its legal Status was unclear. The

1981 list included only ninAof the original appointees (see

Appendix C for the two rosters):

Boards of Trustees of Community Mental Health Mental Retardation

Centers in'Texas

In the Spring of 1981, 263 individuals were volunteering

their-time and energy to serve as ._trustees for the 30 CMHC;in

Texas (see Figure 5 for a map of the counties served). Twenty-

five centers opted to have boards with nine trustees, the Largest

permitted by law,, whereas four centers had eight trustees on

their boards (although three had a Vacancy, some with'specifiC
O
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TABLE 8

ETHNICITY AND SEX OF MEMBERS OF THE TEXAS DEPARTMENT
OF MENTAL HEALTH AND MENTAL RETARDATION*ADVISORY

COMMITTEE ON COMMUNITY MENTAL HEALTH AND
MENTAL*RETARDATION CENTERS, 1979a

ETHNICITY SEX

Total White Black

Mexican

American

11 9 2 0

10
2 1

81:8% 18.2% -

Total

11

100%

Total Men Women

11'

100%

7 4

63.6% 36.4%

ETHNICIT;11V,,SEX

White

Men

5

Women

4

36.4%

Black

Men

18.2%

,Women

0

Mexio4n
American

Men

0

Women

0

SEX BY ETHNICITY

1 *,

Men Women

Total i

1

White
i

Minorit i White Minority

11 1 5

I

2 1 -,4 0

!

100%145.4%18.2%,36.4%El

a
Due to rounding, the pe;centage may not sum to 100%.

6
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TABLE 9

4
TEXAS DEPARTMENT OF MENTAL HEALTH ND MENTAL RETARDATION ADVISORY COMMITTEE ON

COMM,TY MENTAL HE H MENTAL RETARDATION CENTERS, 1979

-

OCCUPATION

. f
-

Tptal

4 .

M.D. B

if

iness

Homemaker,
Volunteer or

Citizen's. Adv LaWyer .

. A

Academia or
Clergy

Computer

Analyst
4,,,

Rancher

.

II 2 . , ' 2
Q

.1

.

1

.

100% 18.2% 18.' %Ia 13. 18.2% 9.1% 9.1% , 9.1%

Air

COUNTY OF-RE5jDENCE

Autarillo - 1. Jefferson - 1

B6car McLennan 2

Cameron - Nactigdo'Ghes- 1.

EL Paso - 1 Tarrant , - 1

Hamilton, --tl

Harris - 1.

rd

4_,

a
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residential requirements). Interestingly, the center located in

the state's largest metropolitan area chooses to operate with the

smallest board, one of six members.,

With respect to. issues of representation, Whites also

predominate at the cmlic level (81.64 of the trustees), with over

half of the members being White men and 27% White women. -Again,

Mexican American men are the q'Argest minority group represente

and Mexican American women constitute less than 2% of the total

number of CKHC.,board members (see Table 10).

Occupationally, physicians play a much less visible role,

tt commercial interests continue in the majority, with business

people, lawyers_ and financiers making _up 3.4i...of_the board

members. As is to be expected, however, there are more varied

groups -included in the local gdVernance hole of the CMHCs.

Academics, clergy, and homemakers/volnteers/citizens' advocates
.14

all represent sizeable const ituencies. Other ,health, care

professionals are represented for the first' time, ,as is the
.0

farming and ranching business (see°Table 1.1).

It is instructive to compare the 1981

1979 (see 'Tables, 12 and 13). ALthough'eviden

period is Hardly sufficient to document a t

:from White male rePresenattves is notic

iers to those. of

e from a two-year

nd, a slight shift

ble. Every other

group, with one exception, Indicates small gains. The importance

of examining the sex-by-ethnicity Iadtor... in relation td

geography, however, become, apparent when one realizes that theye

was a decline in the number and peicentage of Mexican American

women. serving as trustees. The obvious centers which might

recruit Mexican
.

American board members (e.g., San Antonio, El

4 Paso, HarlirlenoHouston) did not have a Mexican Amer,ican woman

serving in 1981. Similarly, it is somewhat amazing that Houston,

with an almost 30% Black population in the largest urban area in

thestate, does not have aBlack trustee, man or woman.

4
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TABLE 10°

ET1JNICITi AND SEX OF THE BOARD MEMBERS OF
THE 30 COMMUNITY MENTAL HEALTH CEN;ERSIN TEXAS, 198Ia

ETHNICITY

Total White Black

Mexican'

American

261_ 213 23
1.

25 .

100% 81A6% 8.8% 9.6%

Total

SEX

Men. Women

261 177 84

1007. 67.8% 32.2%

ETHNICITY BY'SEX

A

SEX BY'ETHNIITY,

Total
p

Men . Women .
/

White'
.

Minority

,

White Minority

1

261
,.

142 35 71 13

1

100% .54.4% 13:.4%' 27.2%

.

5.0%

aInciudes2 other Hispanic,4 ofwhom_was female and the other male.
peto rounding, percentages May not sum to 100 %.

T 7 7

.P
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TABLE 11

OCCUPATIONS OF THE
HOW MEMBERS OF THE 30 COMMUNITY MENTAL HEALTH CENTERS

IN TEXAS, 1981

I

Tdtala

,

Rusinessb

Academia
60r
Clergy

. ,

Homemaker:
Volunteer

or

,Citizens
Advocate

:.

Education
or

Youth
WoFk

.

Lawyer H.

Other
Health

Professions

Banker
or

Financier

.Bureaucrat

or

Military

'

Farmer
or

Rancher

Elected

Official`

.

Support
ServiLes Retired

.

.

X63 54

1

'

37 .30 30 22

.

N 15 i4

4

12 11 .

$
.

9

.

7 6

s

100%
.

,

, 20:4% m az

,

.11.4% 4%

....

11.4%

.

8.4% 6.1%

,

.

5.7%
. _

.

.

5.3%

.

4.6%

_

4.2% 3.4%
.

.2.7% . 2.3%

.

dDuc xu rounding, porLentages may not'sum

.41ncIudes curporetiou officers, owners of

insurance agents, realtors, ccisultanta,

Predominantly-mayors or county judges.

to 1004.

businesses, "businessmen," CPAs,

supervisors and employees.

7

engineers, pharmacists, managers,

7
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TABLE 12

ETHNICITY AND St( OF THE BOARD MEMBERS OF
THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS, 19/9a

ETHNICITY

Total White Black
Spadiah
Surname

/t7 210 15 22

.

100%, 85.0% 6,/% 8.9%

Total

SEX'

Men Women.

247 170 77

100% 68.8% 31.2%

ETHNICITY/fiTAX

.

Total

.

i

White Black

Spanish'

Surname

Men Women Men Women Men Women

247 146 '64 11 4 13

. 100% ,59.0 25.9% 4.5% 1.6% 5.3%

r

43.6%

ETHNICITY BY SEX

Total

Men I Women'

White.
_

.. I

Migbrityl White Minority

0
247 1,46

. 1

.

24

-

'. 64

1-,

il

13

1007. 59.0%
- i

9.7% 1

I

25.9% 5.3%

aDue to rounding, ,percentages may not sum to1100%.

8"t,,

)

1



TABLE 13

OCCUPATIONS OF THE

BOARD MEMBERS OF THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS, 1979a

r

.
Academia

or

Homemaker

or

Education

or Child

)

Elected
c

Banker

or

Bureaucrat
or

Other.
Health'

Farmer

or

Total
....-
Business

b
. Clergy Volunteer Care Lawyer M.D. Official Financier Military Person Rancher

. .

247 60 37 31 27'
41

23 17 15 13 9 8

100% 24.3%e,
«x

15.0%
.

12.5% 11.0% M% 6:91 6.1% 5.t 3.6%
.

3.2% 2.8%

a

4

a
Due to rounding, percentages may not sum to 100%.

bTncludes corporation officers, owners of businesses, "businessmen," CPAs, ,engineers, pharmacists; managers,

insurance agents, realtOrs, consultants, supervisors and employees.

cPredominantly mayors or county judges.

$

4,

0

0
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Summary

Representation on the Board of Trustees, which constitutes

the governance body of the'Texas Department of*Mental Health and

Mental Retardation has been limited generallr to White or Anglo

male professionals'or,businessmen. This is probably due to the

fact that Board TrUstees.are appointed by vthe Governor and that

political considerations undoubtedly have a major impact on the

selection process. Because women, Mexican Americans and Blacks

have not had the opportunities nor, .the economic and social

resources to assume major roles in politics in the State, they

have often been at a disadvantage in terms of influencing

gubernatorial appointments. This may change in the future,

although the most recent appointments by Republican Governor

William P. Clements have been three White male professionals and

businessmen.

The advisors to the Department, in term of members on the

t ree advisory groups, have' had very similar characteristics;
s ,

a hough the Texas State Mental Health Advisory Council in 1981

inc Ludes significantly more White women and Mexican American men.

In contrast, the appointments by the Commissioner, to the newer

Community Mental Health and.Meital Retardation Advisory Committee

have inc1ude0 no Nexican Americans and no Black women. In

general, Black male membershipon the four bodies has been very

limited, and Mexican. American women are conspicuous, by their

total absence. Nevertheless, the.mental.health system appears to

Ng somewhat more willing to accept female and racial/ethnic

advice than in the past.

Geographically, the members of- all four bodies have been

.appointed primarily frbm the large urban counties of Harris,

Travis, Dallas, Rexar and El Paso. Nonetheless,-representation

of urban minority groups is particularly prpblemAic'. Although

the ,border 'county. of Webb, a predomInantly Mexican American

region, has been represented on.all fours Bexar County, 'the

largestsSMSA with a Mexican. American majority, has never, had a

9 "
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lected.° Similarly, Black trustees have come

from a small rural county, One Houston, ith the largest'

concentrate of Blacks in the state, has nev r ha,41 a, Black

trustee or advisory group member.

With respect to the governing boddes of Local community

mental health mental retardation centers, the membership of CMHC

boards of trustees, has been more diversified, primarily because

ot the higher proportion of White women se ving. Racial /ethnic

representation, while'not so low as that on e 1DMHMR Board], is

still minimal, and minority women, particularly'Mexican American

women, are severely underrepresented. Occupationally, t ere is a

wider range of constituencies represented across the 30 CMHCs as

a group, although this factor varies by center, and bus ess or

s
commercial interests are always the predominant group.

Geographic representation was not investigated, because many of

centers serve only, one' county, whereas others ha* much

,,laY-ger catchment areas and more lines of authority to &misi,der.

.There'%wgs no 'attempt to analyze trustees' addresses in terms of

geographic representation at the community

Beiause the 1/979 data were categorized on the basis of

Spani:0 surnam0,, rather then the spedific ethnic origin of CMHC

board' members,; the issue of ' actual Mexican American

representation 'in,197q is: unclear. In collecting the 1981 data,

the author wask*--ableL".to: identify five specific instances of

miscfassificationolin the ,1979 rosie4 at the state and local

levels. In the 1981 survey -of GMHCs, gnly two "Other Hispanics"

(1.., of Spanish but not Mexican' ,origin) and-two individuals of

Mexican origin but with Anglo' surnames were. identified, in
.

addition to the 23 Spani'sh-silmiamed- Mexican Ameridan 'board

members. If center staff are correct i their-categorrilti/on of

board members by ethnicity, it may 'be thcht the issue of

misidentifying other Hispanics or ,Spanish - surnamed Anglos as

Mexican Americans is nokt a signifitant one. Nevertheless, for

the sake of clarity, ethnic origin rather than Spdnish surname is

clearly a preferable indeX:
-"--
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CHAPTER V

CITIZEN PARTICIPATION, IN THE GOVERNANCE OF MENTAL HEALTH

PROGRAMS IN TEXAS: CONCLUSIONS AND RECOMMENDATIONS

Sally J. Andrade

The primary responsibility of the IDRA Mental Health

'Re'se'arch Project has been to collect an8 analyze empirical data

to assist' policy makers sand administrators of human service

Aelivery systems in Texas to serve Mexican American communities

more effectively. Although ethnically targeted, the Pmject's

''i.inclingssgeneally have relevance for many other groups. This is

certainly true, in the- case of the Project's study of mental

health governance..-. AS was seen in the preceding chapter', Texas

continues to Undetutilize its human'resources in the-governance

and adVisory capacity of mental health service systems by failing

to incorporate more leaders With diverse perspectives and life

experiences.

a

Minorities and women conti,nue to be underrepresented on the

boards ;and councils of the Texas mental health'system. There are

also. problems -.of occupational representation, in that the

business interests of the -4elte are well represented to the

exclusion of other groups.--Geographically,the major urban areas

tend to be overrepresented, with the exception that in general

urban minority groups aTe not at all visible at the state or the

local Level. Conspicuobsly underreprpen,ted are Mexican Ameridan

women, but there are very few other minority group members as

well. Thet "representativeness" of a boal-6:iir advisory council in

terms oe the .degree to which its 'memtershP conforms to the

population distribution of specific gr_o_4s in a'citchment area is

not the fundamental issue of concern, however. Such "body

counts" tend to engenger a cohsiderable'ainount, of hostility and

to deflect attention from the actual issue of representation of

special groups on those bodies.
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The intent of P.L. 94-63 was to structuie theA6vernance and

advising functions in such a mariner to ensure that the, interests,

needs and resources of 'special population groups would,be made

'available to community mental health centers, thereby assisting

them to provide effectile and accessible services to 'their

region. The responsibility of representing minority, women's or

low-income interests was vested primarily in individuals'from

those special interest groups. What seems to haVe been lost from

the Concept is that each trustee on' a board or member of,,an

advisory council should seek to understand and thereby to
,

represent all such groups in the community.

Regester (1974) outlined the practical impossibility of

guaranteeing'any equitable or statistical representation of "the

community," in that no such entity exist.O. Every grpup --

whether racial/ethnic, occupational, geographic or special 'Issue

-- has itls own definition of "the community," and general, that

definition is based on assumptions favorable to the particular

grOup's goals and interests. Thus, how ins a CMH board* or

administratiOn to encompass such divers4ty of conceptual and

political perspectives?

40

Representation of business leaders on, the. boards and

advisory councilS of human Service delivery agencies is generally

,a major goal of administrators, and, objectively, from a system

perspective, this is 'sound judgment. Business people at the

local'antl state levels are usually those individuals with the

greatest political influence and the most fundraising success,

both in the public arena and the private domain. As Wiridfe and

Cibulka (1981) note in their discussion of CMHC organizational

problems, "Civic elite boards can help assure financial

security." Yet the fact that other groups which are important

community life are underrepresented in the governance function

often generates difficulties, and stress that demand a great deal

ef,attentiOn from board members'and, administrators, as well as

lim ting' the amount and quality of information available ,to

age cy'decision makers.
.

*, lb
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The ci,4zen'governance model for community lental health

centers may be one additional ideal which is the. product of our

society's commitment to the democratic process. As such, CMHC

governance both benefits and suffers from the tensions inherent

to such a democratic system of decision making. The cMgCs have

been one other testing ground for the effect'iveness of citizen

governance. Yet, like so many program 'conceptualized in -the

federally, 'activilt dedades 'from- 19601 to 1980, there" remain -

questions 'as to how thoroughly community representation was ever

achieved and to what extent agency resoufes were directed 'at

4,1iMplementing citizen governance.

e is no -way to guafantee more than the achievement or

4.1 tok rep esenc.atibn or demographically.ifcurat& body coynts 'in u

the membership of mental heq,lfh boards apd advfSory groups.., nut,

as Rabin and Blackbuhi (1974) suggesst:'

.. the effectivenSs df.boards is not

ensured1' by provisions regarding

composition and constitutional kthority;

rather, effectiveness is probably a

function of the objectives

assigned to a board, the competence of a

board to achieve the explicit objectives,

the. fOrmulation of objective criteria _to

measure achievement, and the tying,- of

tenure of board members to achievement.

The board and 'staff should apply the same

management -by- objective approach to their

respective efforts... This is not to say

that efforts at representativeness be

abandoned; 'however, it may be a

disappointing instrument for attaining
-

the desired responsiveness to community

needs. It would be better to achieve

consensus .on the specific task of the

board and to select people who have

r
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characteristics. believed, to be relevant

to successful task performance. (Robins &

Blackburn,. 1974, p. 38)

86

The dilemma for Mexican Amerieans and for other underrepresented

groups is that CMHC objectives and tasks seldom seem to address

the need for appropriately designed and administered mental

health services in their communities, as has been documented by

-the IDRA Mental Health Research Project's study of Texas centers

(Brusco, 1980b; Moreno, 1981d; Moreno, 1981b; Ramirez, 1981;

Sepulveda-Hassell, 1980; Valdez, 1980).

The extraordinary importance of the offic, staff, and in
7particular of the CMHC 'executive director, cannot be

overemphasized. As Enelow and Weston (1972),point out: t

'The, fundamental task of the

administrator is to work toward the

development of procedures. that facilitate

the negotiation or mutual surrender of

some autonomy and for cooperation to avoid-

the, type of - chaos created when all

principals attempt to strengthen' their

power to glOn, ascendency over other

, elements in the system. (Enelow & Weston,

1972, p. 609)

As Bartlett and Grahtham (1980) conclude in-their.discussion

of training-programs for CMHC boards, prdfessionalscan control a

board'i effectiveness by encouraging its members in a passive

role /or by withholding information from them, yet:

it

Increasini the competence and

. knowledge of boards is'a crucial' step in

,, making -citizen governance work and in

ensuring community control of services.

'(Bartlett & Grantham:Lf980 p. 111)

4
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Thus
/-
the issues of how to insure adequate representation of

special groups, such as Mexican'Americans, in the governance and
advising function and Of .maintaining comprehensive training
rograms for members of those,bodied, along with agency staff, on ,.

A

(JP

.

effective citizen governance and lftlership roles lie at the
heart of an administrative dilemma. Many administrators in the

, t ,

"past have been somewhat resistant to the concept of'citpen
governance and have perhaps not taken, an active role in seeking
tout minority input. These same administrators are now faced with
a federal situation requiring them to identify sources. of
community and state support for increased funding to community
mental health centers.

,Undoubtedly, there is .no clearcut resolution to this

question of citizen participation in the governance:qof mental
A health programs in Texas, or any other state.' In terms Of numbers

and percentages, Mexican Americans and Blacks are,.
underrepresented on the\ mental health, boards'and advisory

councilS of Texas,.as are women of all ethnic groups.', .Continue4
attention will probably be focused on this aspect of

representation, as well.as that of occupational interests and.
consumers, by advocacy groups. In a time.of federal'withdrasial

../

from the field of mental health, coalition building appears to be
urgently required if community services are, to continue. The

Reagan Administration's emphasis on cutting federal spending in
order to ensure that . states and .cities assume primary .

responsibility for social services implies that community
solutions to local problems' and needs will be forthcoming.
Whether or not MexicantAmerican community leaders and politicians

will support any such coalitions for community mental health
p ograms is probably linked to the development of responsive

1ervices for Mexican Americans. It remains to be seen how the
latter can be achieved without-a more visible and active ioleby

't Mexican American women.and men in the governance function.

9s
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APPENDIX A

DESCRIPTIVE CHARACTERISTICS OF THE MODEL BOARD

o.,

4,

Sherman L. Ragland & Harlan K. Zinn
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Descriptive Charicteristics of the Model Board a

a. Attitude Change
The tioard Should assume a responsibility to

improve and/or-modify the attitudes of hoth
the service providers and . the clients of the
CMHC. By using its resources of support
policy input, and community coordination,
board should focus on influencing the general
attitud'es of the CMHC director, staff, snd corn-
munity groups on broad, policy isigee and
matters of local concern. The board should pro-
vide the kind otinformation and perspective to
the director and consumers that is needed for
policy decisions teat are responsive to the needs
and resources of the community.

b. Consumer Support
One of the major resources fotcitizen partici-

pation \is based on the legitimacy or authority of
citizens to participate in the decisionmaking
process. Thus, the board should develop itself
to be a prime community organization for -pro-
viding residents with a mechanism for voicing
their views.

c. Information Accessibility
Another major resource for citizen participa-

tion deals with the quantity and quality of in-
formation available on mental health Wales.
A model CMHC board should focus its activities
on providing consulters and residents with
high - quality information abOut the CMHC and
the 'local mental health conditions.' This.
ensure that worthwhile services are utilized and
'that problems which develop are quickly brought
to the attention of the director.

d. Negotiation
The board should haie a structure and a func-

tion that place it in the role of provoking policy
issues among the CMHC administration; interest
groups, and constituencies in the community. It
should then use its skills of mediation, manage-
ment and use of ,information systems, and
negotiation to bring about resolution of the
conflicts provoked. The administration and staff
of the CMHC could be brolight into open And
direct discussions with adversary group's, such as
professional associations, committees' of the
board, formal and informal community organi-
zations. By bringing abopt an open discussion

ti9

and resolution of 1 the issues, the board would
satisfy its obligation to influence the process of
policy decisionmaking:

e. Service Improvement
The major function of the board is to increase

the availability, accessibility, and appropriateness
of quality Services. A primary responsibility of
the board, therefore, is the identification of the
most effecti4e programs. Based upon this infor-
mation, it must then influence policy decisions
on schedules and operations in order to maxi-
mize impact, accessibility, and attractiveness of
the services and programs to die residents and
clients of the community.

f. Policy Development
A model board has clearly defined tilis re-

lating to the process of policy deelopme t.

Task Whose respo,nlibility?

(1) Policy formulation and Planning Board Direttor Staff

(2) Policy Defamation Board Dinictor
(3) Policy Execution Director Staff

(4) Policy Evaluation tO Board Director Staff

As the CMHC and its board develiin exper-
tise and resources, pr4ioualy jointly shared re-
sponsibilities' could become more and more the
sole responsibility of the ldbard, -especially in
those areas where its success in cooperative and
collaborative efforts had been demonstrated.

. g. Systematic Developnient and Evaluation .

The systematic development and evaluation of
plans and policies for the CMHC shduld be a
primary task for the board. According to this
characteristic., of a model board, the following
should be standard operating. procedure:

Stage 1: The board, the CMHC Director, and
its staff participate in the identifica-
don of community mental health

blemas
of their technical expertise,

service providers develop feasible ai-
r :tsrnative solutions to theseproblems.

Stage 3: Mental, health, providers and the
board jointly weigh and choose the
best alternative.

Stage 4 : The board Ocercises ,the 'finalrpower
of decision.

aSherman L. Ragland & Harlan K. Zinn (Eds.),.Citizen participation in community
mental health centers: An-annotated biblioiraphy.and theoretical models.
Washington, D.C.: U.S. Government Printing Office (StoCk No. 017-024-00935-4),,
1979
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CMHC, would firmly establish the local control
of the CMHC by duly elected representatives.

1.
would be a legally binding guarantee that

catchment area residents and their represen- ,

es, govern the CMHC. The board would be
in full chile of all policy and would be able to
negotiate the conditions under which any of
these powers could Toe changed. The major fea-
ture of this model board would be that there
wbuld be no intermediaries between the board
and the sources of funding. .'
V3Ohit collaboration and coopmration between*
the board and director would/ of course, con-
tinue. The lirector and CMHC staff would
4inction as expert -technicians to present back-
ground, options, and advice to the board, but the
board would make all policy decisions.

quantitative and qualitative, of the levels
at which service) are offered;

(4) the board establishes long-range plans and
time-tables for programs;

46) the board share jointly with the, director
the respOnsiloility for exercising pressure
and developing community awareness for
sebtir" igg and 'maintaining fimding for the
CMHC;

(6) the board, evaltiates and uses evaluation
*evidence in programing and making other
policy-decisions. A

.
L Complete Citizen Control

The well-developed model board,after having
demonstrated its ability to coordinate commu-
nity resources and 'determine policy for the

Operational GUidelines for the Model Board ,

Board Composition

1. The \nembers of boards' should the
community. The board, is a whole, is ex-

. pected to represent makeup of the &in-
mtmity in terms of sex, employment, race,
age, cultural background, education and
other characteristics of the catchment
area; it should be a cross-section of the com-
rtitinity with members from all socioeco-
nomic levels, many ethnic and religious
groups, different political views, profes-
sional, trade, and other interest groups.

2. Careful consideration Should be given to the-
- total number of members on the board. De-

pending upon the individuals and the leader-
ship skills of the officers, any number of
members might be optimal for any particular
board. Increase in size will usually increase
the variety of beneficial Inputs, but will also
increase and complicate discussions and
decisionniaking. After an initial board is
composed otthe members to make
it kepresentative id functional, the 'board
could gradually expand until its size starts to
become detrimental to its impact and
effectiveness.

3. It is important, that individual selected or
elected to the board have sufficient interest,

j time, and energy to be active members.-

4. A comprehensive profile of service agencies
and organizationi of the' catchment area
should be located or developed. With this as
a guide, board members could be drawn
from existing community groups, law en-
forcement agencies, schools, businesses, labor
unions, churches anil other religious groups,
sett-help groups, fraternal or recreational
organizations, and related associations of
residents. Each of these groups could be
asked to select one of their members to
represent them on the CMHC board. A
process like this would give these board
members a specific constituency to rep-
resent and to whom they would be
" =table.

5. Bo , members could be selected who are
o IPS G or other representatives from ltScal
institutions such as school boards, city
council, county administrators, boards of
health, and civic groups.

6. Some members of informal, nontraditional
groups, and people who have no special con-
nection with any organizationishould be
selected as board members. This is because
many low-income people and members of
other disadvantaged groups do not join
organizations at all. They would not be
represented in any way on the board if only
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delegates- from official associations were
selected to be 'members.

7. Some board members may be "self-selected"
onto the board because they had been the
original organizers of the CMHC or board.

8. Provisions should be made for retaining
highly successful individuals as "ex officio"
members after their terns have expired.
This would continue to make their skills
and resources available to the board. .

9. Members may be elected from lists of en-
rolled or registered citizens interested in
community mental health. Since it is
usually impossible to include an entire
catchment area in -an election, a well-

,- advertised public meeting might be held
and members elected from a slate of candi-
dates selected by the people who attended
the theetitig. Collaboratioit with the local.
Mental Health Association shduld be em-
phasized to acquire their support and
expertise for the board's activities and
elections.

10. Overlapping terms of office should be
staggered to have input from new members
and officers--; while maintaining general
stability on the board.. .

11. Controls on- tenure, eligibility for reappoint-
ment and appointments to fill vacancies'
should consider the goal of democratic
turnover of members.

12. Rules for assigning and terminating mem-.
hers- should be stated in' writingbased
upon such problems as nonattendance; dif-
ficulty in working on committee,s, develop-
ment of unconstructive public 'relations, and
personal qualities that impair the board's
effectiveness as a group.

13. ormal and informal leaders for the board
c uld emerge. Formal leaders are granted
the authority of an- office, keep the 'board
working on the agenda, and may act as
spb*lresmen for the board. Informal leaders-
help maintain. the social and emotionallwell-
being of the groupthis is important for
ensuring that meetings do not become
threatening or overwhelming to any of the
members.

14. Office holders could rotate in order to pro-
vide more variety to the leadership and to

- 9 Z

allow alternative talents and0-ilities to
surface.

15. A nordinating committee could ,,be estab-
lished to recruit officers and other board
members. -

Personal Characteristics of Effective Leaders
16. Board officers should be familiar with the

meaning and use of basic mental, health
terminology and be conversant both with
general mental health issues as well as the .

focal situation. They could either be selected
on the basis of their prior knowledge, or
special training; could be provided to equip
inexperienced members with the skills neces-
sary to become officers.

17. To stimulate task achievement by the ,board,
officers should ideally have.a. background in
administrative and supervisory skills.

18. Officers should have planning and organiza-
tional abilities.

19. -Officers sh6uld have good verbal communica-
tion skis. They will be reqUired to interpret

. the concerns of consumers to the mental
health professionals to -explain leaves and
services to the consumers.

p. Officers should be confident individuals who
can act well as spokesmen in dealing with
the administration, community, and advert
sary groups.

21. Officers should have leadership abties in
addition to being responsible and civic-
minded individUals.

22. Officars should have social an d perional
skillsto maintain a friendly and supportive
climate. By being ,perceptive and resolving
interpersonal problems before they get out
of hand, elected and emerging ,leaders can

. develop group, unity and mutual support.
23. The selection and retention of the CM-IC

'director should involve consideration of the
;above 'leadership characteristics, in_addition
to professional expertise in, mental health
and the ability to work with the hoard,
grantee, and community. The integrative
aspects of the director's position are perhaps
the most important.

Supportive Climates for Board Meetiner
24. CMHC board office; should try'to maintain

et viable social climate during their meetings
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and other activities. All of the members of a
board are responsible for whatever type of
social climate that materializes, . but the
officers play essential roles in irectin
atmosphere toward one that is sup e,
cooperative, and task oriented.

25: Model boards should. avoid the kinds .of.
attitudes which lead to the growth of a
defensive climate by striving to develop a
supportive climate. Supportive climates hare
been found to contribute to the effective-
ness of small groups and the satisfaction
members feel in associating and partiCipating
with. them. The following chartkdescribes
some of the differences between gr?ups in
which members feel supported and ones
where they feel defensive.

Supportive Climate Defensive Climate
Description of issues and facts vs. Evaluation of ideas and

Focus on Ole issues arta
problems

Spontaneous comments
encouraged

Members understand each
other

Members feel equal to each
other

AU viewpoints are tolerated`

people
vs. Focus on controlling others

vs. Great caution mast be
exercised

vs. Members are aloof and
isolated

vs. Some members dominate
others
S/ime viewpoints are not
tolerated

26. A problem orientation, in which the entire
board is working on some common prob-
lem, will encourage mutual support and
collaboration.

27. Members should feel free to state their idea's
and make *restive suggestions. Whenever
members feel that. they are being
elated unfairly, they may become afi to
talk, develop alliances rather than work with
the entire board,- and generally lose ,a sense
of identity with the board.

28. The board members should kttempt to
understand the circumstances and concerns ,7
of every member. Apathy exists on a board
when members do nett care to understand
what other members are feeling or saying.
This will cpitickly deaden desire of nigni-
bins ta- he honest, own, volvedthus
decreasing the value the= has for the
CMHC.

29: Democratic equality among membe, and
between citizens, professionals, d the

L

ClviHe staff will improve the reran func-
tioning of the board. To the extent that
staff or others assume a condescending
attitude, thee will be resentment by the,
other members and groups with subsequent
indifference and conflict.

30. A creative climate should be fostered in
which nobody pretends to be absolutely
certain what policies should be made or how
CMHC services should be conducted. As
long as the professionals, representatives of
organizations, and citizens 'avoid being cer-
tain that only their particular suggestions
will work, the board will continue to be an
open forum for discussion in which all mem-
bers feel involved. Absoluteness and rigidity
will alienate and inhibit openness and
exclude input irony participating mem-
bers. What should be sought is a climate
that encourages spontaneous and creative
discussion.

Orientation and Training
31. One primary section of Public Law 9463,

201(c) deals -with the hiring and releasing of
the director of the CMHC by the governing ,
board. Board members should develop skills
and knowledge concenaiti the standards,
norms, and abilities to (expect from the
director.

32. An initial orientation program should be
conducted for new members. Thining goals
shonld be specific to the procedures, func-
tions, tasks, and authorities of the board.
The first sessions could introduce members
to. each other and teach them the tasks,
procedures, and resources of the board.

33. Having ''good handbook (loose-leaf format)
for each member has been found to be an
efficient way of introducing all the impor-
tant material at once.

34. Orientation workshops or disbussions should
inform new' members about the services,
programs, how they relate to other services
in the community, their effectiveness, or-
ganization of the CMHC and board,' the
board's authorities, resources, and operating
procedures. Important contact persons in
the' CMHC and community should also be
reviewed. All of this information should be
put into written format and distributed to



all board members and to others associated
. with the board's operatidns.

ials orally form of 40.
to,N,have members begin to

each other. By
-11c:42"Communication

35. One of the p
training she.
trust and corrinlyni
establishing these lines
and information flow, opinions and experi-
vices that bear on current policy issues will
be included in deliberations.

36. TrVning should 'depend upon the kind of
strategies which lerii be used tdr the board1.
For example, for consumer review tune-
tions, members should be taught how to
evaluate services, conduct surveys and needs
assessments; for, support activities, bossible
Sources of 'funding 'should by explained to
members and how Ito lobby for these; for a
board which has assumed the role Of com-
munity- coordinator, members should be
taught the variety of mental health related
services in the community, the methods for
coo these, and feasible prijects
th = might undertake regarding outreach,
volutteer, or collaborative programs.

37. Intensive education programs for
the board, as well as for the CMHC staff
members should be organized. Thesewould
provide more indepth coverage of important
issues and could set up, mutual efforts by
the board and staff. Inservice training ses-
sions have been found useful for teaching
the staff' how to cooperate and integrate
with the board's requests without causing
disruption lin their own work.. An increase
in mutual respect of their roles and relation-
ships to one another is a likely byproduct of
effective training programs.

38. Having continuing education programs on a
A quarterly or semi- annual basis has been

found adequate. Region-wide meetings of
. boards from several. States have been suc-

cessful for large-group training. Profes-
sionals in mental health and in administra-
tion could be used for designing the contents
and focus of such conferences.

39. Experienced boaril members should train
new members by informally explaining what
they have found to be the most important
baud, concepts, programs, people, and 48.
proiredures. Formalized sessions and mate-
rials could also be used as ways for experi-

94

enced members to teach new ones what'they
have learned.
Specifics goals and training methods for the
board and Staff could be developed by the
members themselies through their own
needs assestrirent.

41. Local staff and State level personnel could
be expected to implement training and sup-
port requested by the board

42. Board member training has been found to
work best with the following administrative
characteristics: a whole weekday or 2 week-

. days are devoted to training (rather than
nights or weekends), timing of training is
geared to the:appointment of new members,
and continuity or followup sessions are
scheduled:fromthe beginning.

43. In review of the budget by the board, provi-
sions should be examined for reimburse-
ment costs of training programs for the
board memberstheir travel, per-diem, time-
off -work, child care, and other expenses..

Functions
44. Permanent and temporary committees

should be established to accumulate infor-,
mation and options about the policy issues
facing the board.

45. Special advisors from the staff or commu-
nity experts in related fields should be
called upon to aid committees of the board
when deemed appropriate and necessary.

46. The 43oard could assume responsibility for
distributing relevant and timely information
regarding the' wide range of community .

services offered. This function, could well be
integrated with the Consultation and Educe- -

tion Component (C&E) of the CMHC.
47. Shared leadership (rather than leadership by

a single individual) will usually increase the-
motivation of group members and the de-
velopment of the board's skills and powers.
Different persons hould assume leadership
according to their own expeitise, talents,
and the needs of the group at particular
points in time. This will increase thp variety
bf input and. diverse experiences brought
into deliberations of policy issues.
Board memhern will naturally be motivated
to different degrees for different reasons.
Public recognition, social activity, bake-



mindedness, community status and the
advocacy of special interest groups are all
valid incentives for members )o join the 54.
board beyond the traditionpl ones which , -

focus on *ponsiveness and service toone's
community. Public 'mention of the-benefits
of the board will also contr1bte to- a sense
of accomplishment

49. Dependability,' punctuality, mutual respect,
trust, and confidence should be developed 55.
:by the Men**. This sense'of structure and
continuity *WM lead,te increased. productiv-
ity and commitment to' the work of the
bdard.

50. Group cohesiveness or feelings of (unity. can
be increased by pointing out shared values
and goals of the members and by encour-
aging the members to see themselves as
joined together for common, over-riding 56.
purposes. Whenever the board must coop-
erate with another group, such as the CMHC
administiation, it would usually be advisable
-to develop and reinforce a sense of common
interests and goals. 57.

51. The sense of freedom to participate\and in-
fluence decisions should be encouraged in
board members and residents of the com-
munity. This is an extremely strong motiva-
tion for conscientious participation in 58.
discussions, for maintaining viable commu-
nication channels with the community), and
for effective .coOperation with the CMHC
director and community organizations.

52. Publicized meetings, workshops, and semi-
-nars should be conducted for the general
public, as well as for individual community
organizations involved with mental health
services: This will increase the public's
awareness of the board and make it known
to more people as the channel through
whfch to have an impact on local mental
health problems;

53. The authorities, rights, and functions of the
board should be made explicit. There
should be no ambiguOus language or over-
lapping authorities among the board, ad-
ministration, staff, or grantee. A model
bCard may have final authority over the
budget and/or scheduling or any other
aspect of CMHC operations. Legitimate
rights and responsibilities of the board are
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exercised and encouraged by its officers, the
administration, and the community.
A support staff for the board' should be
designated., This could be made up of part-
time or fall-time staff (hired solely by the
boird), reliable volunteers, or outside paid
consultants. Ideally, this staff would ,be
directly respdnsible.

and accountable to the
-

board. .

Organizational relationships and authorities
of standing afid temporary committees.
should be madd explicit. This should in=
crease their authorization to do serio
work on issues, collect important info
tion, and made policy recommendations.
Clear-cut limits or boundaries of authority
and responsibility must be set for each com-
mittee and for the board as a whole.
Committees and Support staff should explain
issues,' collect and present relevant informa-
tion, offer unbiased descriptions of alterna-
tive policies possible, and offer their own
recommendations for Policy.
The board should serve as advocates for ap-
propriate funding and staffing; to do this,
they must be provided with' all the necessary'
informfation concerning budget and person-
nel needs,
Some of the functions, which model boards
have performed by developing operational
methods appropriate for the particular com-
munity,

a. alivising CMHC staff and administra-
tion;

b. stimulating practical studies of prob-
lems;

c. determining approving,' and revising
the terms and guidelines related to
mental health assessments and services;

d. reviewing and commenting on Millings
and proposals by other organizations;

e. making recommendations on contracts
to be awarded by the CMHC;

f. studying, planning, and monitoring the
construction of facilities;

g. working with the director in preparing
grant proposals and participating in
sitejlisits;

h. developing and sustaining communica-
tion_ linkages with minorit5, organize-

I

.

c,
4
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tions, caucuses institutions, and com-
munities;-

1. obtairiing views of minority groups and
the general public on CMHC programs
and services;

j. interpreting the needs and current
mental health issuts in the region to
the:.

k. prof* r recommending possible
creative use of grants, contracts, and
projects; A .

L advising on manpower requirements
and projects; a

m. making recommendations for increased
'and improved training of board mem-
bers and the staff;

n. collecting information on broad issues
in mental health;

o. coordinating efforts of private, public,
local, State, and Federal mental health
agencies and Offices;

p. evaluating adequacy of all CMHC activ-
ities and programs;

q. conducting pefiodic site visits to CMHC
service deliver sites and programs;

r. coordinating mental health programs
with the police, prisons, and the legal'
system of the area;

s. obtaining more and prac-
tical understandag of ority life
styles, value systems, and the unique
problems of each minority group;

t. coordinating and strengthening the
variety of community -based prevention
and treatment programs being carried

. out in the area.

Coordination
59." Full advantage should be taken by the board

of any overlapping board memberships with
other mental health agenes, organizations,
or funding sources. The purposes of this
would be to avoid duplication and to en-
courage the integration, coordination, and

. collaboration of all community resources.
60. Contacts should be established with Federal,

State, and local officials for developing
lobbying, program coordination, and grant
and grievance procedures.

61. The goals and work of local mental
health experts, agencies, and groups should
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be listed and coordinated with the CMHC.
This information center function could be
achieved through forums, media campaigns,
and collaboration with social service agenties
of the community such as community ac
tion programs and should be jointly spon-
sored and supported by C & E and the
board of the CMHC.%

62. Community groups and agencies should be
encouraged to work on mutual problems
and goals. Collaboration could take such
forms as community needs'assessment, prob-
lem and resource delineation, and evaluation
research.

63. Minutes of meetings should be distributed
to board members, ielevant CMHC staff,
local and State organizations,.and individuals
in mental health programing.

64. Both . formal and informal contacts can be
used tot gather and distribute information
about *gra= and services. This could be

. done by having each membeg.sevelop as
many official and informal con as possi-
ble in his/her usual activities in the commw
nity. A. formalgtid approach 'could also *
developed with the board having a majdr
responsibility for liaisons- with a variety of
institutions, service agencies, .public offices
and 'corporations in collaboration with
the' CMHC Consultation..'and Education
component. ,

Board Effectiienesa
65. Board officers and other members must use

their interpersdnid, organizational, and ad-,
tive skills to decrease tensibns among

embers and represented groups. By exer-
cising tact along with effective assertiveness,
petty hostilities can usually be overcome
without damage to the bbard.

66: The board should attempt to develop and
inodify its functioning by analyzing its 4.
strengths and vreakiesses. The following are
some of the charicteristics of effective small

,groups which would probably contribUte to
the impact and efficiency of a CrillIC board.
A well-developed board:

a. recognizes the values and limitations
of the democratic procedures;

b. provides ah atmosphere of psycholog-
ical freedom for the expression of all
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feelings and points of view;
c. achieves a high degree . of effective

intercommunication;
d. has a clear understanding of its pur-

poses and goals; ,
e. is able to initiate and carry on effec-

-tire, logical 'problemsolving that results
in action;

f. recognizes that means must be coniest-
ent with ends;

:g. faces reality and works on the basis of
'"fact and personal experience;

he provides for the sharing of the, respon-
sibilities of leadership;

i. makes intelligent 'use of the differing
, abilities of its membership and recog-

nizes the need for and methods 'of
utilizing outside resources;

j. strikes an appropriate balance between
group productivity on business matters
and the satisfaction of other needs of

1. members;
k. proVides for satisfactory integration of

values, needs, and pis with
'those of the group;

1. is objective about its own functioning,
bUt can face Its procedural-emotional
problems and make whatever modifica-
tions are needed;

m. strikes a useful balance between using
established methods- and a willingness
to change proOedural patterns to meet
new situations;

, n. has a high' degree of solidarity, but not
to the extent of stifling individhality;

o. finds a healthy balance between coop=
erative and competitive behavior among
its meinbers

67. Unnecessary blocks to communication and
service, such as overly formal procedures
and, red-tape, should be examined, reviewed,
and modified.

68. The board should evaluate its own perforin-
ance, perhapsOiy addietsing the following
questions:

16:What number of recommendations or
policy decisions of the board were
actually implemented?

b_ . How many useful contacts have been
established with the community by
the board?

(
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c. 1s-there a pertinent place ed for
conducting the affaip Of the bo ?

d. Has the board been successful at col-
lecting input from the coram ty re-
garding the services of the CMH

e. Has the board recommended, y cost-
savings procedures for the CMH

f. Have anyltnew sources of fun g for -1
the CMHC been acquired by the oard?

g. Do the members loiow the kinds of
support services and,resourCes available
to them in terms of material and staff?

h. Has the board contributed any critical
insights regarding improvement of serv-
ices, community coordination, or im-
proved utilization of CMHC programs?
Have services been created or improved
by the board?

j. Has the influence of the board over
budget and policies improved the value
of the' CMHC for -the catchment area
residentsk

k. Has the, board been effective in ad-
vocating the rights And needs of the
high-risk gropps in the community?

- 1. Has the bard affiliated itsfilf with any
state-wide mental health assalationti?

m. Does the board have a good working
-relationship with the local mental ,
health association chapter?

n. Does the boatd have sufficiently fre-
quent and useful contacts with regional
HEW, mental health officials?

Needs Assessment
4i 69. The board should study all available reports

on local mental health fact and figures, such
° as those references, listed in the Annotated

Bibliogiaphy.
70. High-risk population's in the catchment area,

such as the elderly, unemployed; youth,
ethnic or racial groups, and.the poor should
be identified by the board and addressed in
subsequent policy forniulations.

71. Characteristics associated with the mental
health, illness, and treatment' of the high-
risk groups should be identified, especially
those over which. the CMHC could hive
some influence. 2,

72. -Both 'Short-termand longterm forecasts of
mental health needs shOuld be studied by

ed'



the board Idrard the goal of planning and
coordination:

7t. If possible, community household surveys
could be conducted by the board and its
staff- in conjunction with, the Consultation
and Education domponent of the CMHC.
The- goal should not be an expensive study
of precise statistics.. Rather, the goal should
be an economical-lady of the approximate'
numbers of people needg particular kinds
of services. The resUlts df thiesttfdr
serve as a tool for setting priorities an
designing services and their schectule of
1-operations. Door:to-door canvases, tele-
phone surveys, and storefront methods are
listed in the Annotated Bibliography.

74. Survey's of consumer organizations, institu-
tions (courts, schools, hospitals), fraternal
and business organizations, religious and
special interest groups should be conducted
to determine how they see the mental
health needs and services of the community.

75. The impact of current services should be
estimated; that is, thAiercentages of people
who ,need particular kinds of mental health
services who actually receive such services
from the CMHC.

76. Input from all relevant agencies and organi-
zations and the chin staff should be

- collected regarding new services and im-
provements in current services.

Stratigies
77. Brainstorming sessions have been foundhejp-

fuk for, listing issues for the board to work
on. During brainstorming, as many ideas as
possible are suggested by all members: Any
criticism, disculaion, or evaluation of the
suggestions is postponed until the initial
list is 'compiled. From such an exhaustive
list of possible issues and `objectives, the
most practical, realistic, and vital ones for

- the board to address would then be selected.
78. Three major strategies which CMHC, boards

have 'Undertaken include coordination, sup-
port, and citizen- review. Depending on the

I legal authorities, resources and philosophy
of a board, its goals and objectiVes could be
organized under one or' more of these
strategies: coordination, support, orreview.

98.

a. Coordination aims at bringing the
heads of agencies, facilities, and de-
partments in order to coordinate their
activities .in relation to the delivery of
a common mental health service.
Methods for priniary prevention of
mental illness,could be developed.

b. Sqpport functions include bringing to- 4.
gether high-status members of the
political, social, and financial commu-
nity in order to provide support for
the CMHC. PlanAng and carrying, out
public awareness campaigns has been a
frequent activity of boards interested
in a support strategy. Local advertising
dompanies could be asked for help in
organizing pass media, distributing
public information; writing newspaper

:ads, and radio and TV spots. This
function is usually jointly undertaken
with the C & E avaipotient of theorCMHC. I

c. Review functions include citizens
pression' of the specific mental, health
needs of the community and an objec-
tive review of the impact, of services.
The board, could adopt a cost-.,
effectiveness research program. This
would emphasize. determination of the
costs of various services and program
goals and theirYmpacts on actual needs._
Those programs would then be ad-
'vocated which provided the best serv-
ices for the most people. Using this
strategy, a model board could assume
clear-cut responsibilities for setting
priorities and-the kinds of special pro-
grabarto be directed toward high-risk
IFT,Ps

Logistics
I. al policies and procedures for board
meetings should be developed. Meetings
should be held'on a regular basistypically
on, a fixed day each month. The schedule
should contribute to a sense of continuity
to the work of the b.oard,, Its committees
and all meetings should begin and end on
tithe.

O. Each member should be notified by mail at

1 0,9

\
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least 1 week prior to meetings and be'sent an
agenda 1140 of topics that will be discussed.

81. The fast order of business is usually` to
approve the minutes of the last meeting.
Minutes should include names of those at-
tend)bg, issues discussed, and the outcomes
of votes taken. Topics to be considefed dur-
ing meetings could be grouped under "old"
and "new" busiiness.

4.8.3. Practical guidelines for running board Meet-.

ingi should be developed and used regularly.
These may be based on standard guides such
as Robert's Rules of Order for Parliamentary
Procedure (majority rule).- or should be
tailored td fit the perscmalities and activities
of the specific board. Requirements of the

r CMHC, local customs, and persomil prefer-
ences of the members should be considered
in formulating how a democratic airing of

__all responsible viewpoints would best take
place.

83. Aii alternative to majority rule, which some
boaicis use, is rule by consensus. Issues and
decisions are discussed until almost everyone
agrees to what should be-done. Although
this may be good for increasing a sense of
unity, it may also paralyze the board through
the delays required for extended discuisions.

84. Strict procedures form:king should be de-
veloped. To pass motions, some boards
require a majority vote, others a two-thirds
vote. Different types of motions may re-
quire different percentagel of votes to pass;
Some issues may be decided by the entire
board, some by an executive committee,
some by individual officers. Specific voting
procedures should seem reasonable to all
board members. °

86. The duties and rights of the board; ; cora-

4

V

e'
titi

V
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,ilkttees; and members should be formally e

stated in writing; this statement should be
understood by all members..

86. A high drop-out rite of members can be
avoided if thergis clarity about the intended
tasks of the boardfor' example, whether
its emphasis 'is on consumer review, cos} -.
munity development, an& coordination; or
1,21.1C support strategies.:

8.7. The board could prepare periodic written
reports, concerning what are felt to be
weaknesses in delivery , of services and to
make informed recommendations on hoiv
these weaknesses can be overcome.

88. The board should develop a ^schedule for
reviewing the goals, priorities, and target
dates of the programs of the,CMHC. Progress
should be noted, as well as identification of
problem areas subject to modification.

89. The board should entertain the possibility
of holding at least one yearly public meet-
ing; it should] be announced in newspapers,
radio spots, and other media with Special
invitations to the general public. At that
meeting, the program plan and the budget
would be submitted for public scrutiny and
comment.

90. The board should provide a- clear
tunity. and mechanisms for representatives
of the community to be heard on all matters
concerning the delivery of mental health
services to its residents.

It is hoped, that these guidtines provide a
fdcus which advisory /governing boards can
address in their/continuing roleensuring that

. CMIJCs are effective and responsive in meet-
ing the unique mental health. needs of local
communities.
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ANNOTATED CHRONOLOGY OF FEDERAL AND STATE MENTAL HEALTH 6CTIVITY*.

Bernadette A. Brusco 4

=To gain abalaliced picture of the.arena in'Texas in which the

( federal, co4urtity mental health program tvas -thtust, is

important to..have an understanding of the State's previous

activity in the mental health field. This activity did not take

place in' isolation, but is related in terms of initiative,

response and.compliance to local needs and'federal activity. For

these reasons, an Annotated Chronology of Federal Government and

State ofTexas Activity in Mental Health as Relatbd to Community

Mental Health 1859 1979 has been prepared to present this

information. This format is iltended to provide a concise

uninterrupted presentation of this historical data.
k

Annotated:Chronology of-Activity of the Federal Government and

:phe State of- Texas in Mental Health as Related to''Community

Mental Health-,. 1856,.. 1979.

N

Note: Texas activity appears in italics: Federal activity'

appears in regular type.

1. 1856. -1First Texas state mental hospital approved for

constrtinion in the Austin area. It opened in 1861.

1.

16gislature named ,the institution the State Lunatic

'Asylum (how the Austin State Hospital). From 1856

1919; State asylums were under the jurisdiction of

the Board of Managers, who were appointed by, the

governor.

lj

2. 1917' °Federal Government entered the field of mental health

-with passage of the Selective Service Act, .1917. It

created,a division of Neurology and Psychiatry, under

the Surgeon General, War Department. It was

responsible for screening' the mental fitness of

recruits.
e

*Revised version of Chapter Two in B.A. Brusco, Boards and
councils of the Texas Department of Mental Health and mental,
Retardation. San Antonio: intercultural *Development Research
ssoc- iation, 1979.

1:12
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S
.

*

4 3. 1919' revis state Mental hispitais and charity-supported

..inW, tations came under-administrative jurisdiction
# . o
Iv 4f the Board of Control,) the State's purchasing

agent: .The toard wasappOintod by the governor.

4

4. 1950 Division of Mental Hygiene, Public Health Service was

,establishpd. Respon'sible for the treatment of drug

addicts, the psychiatric care of federal prisoners,

6.

and for providing'psychiatric diagnostic services to

the federal courts.

A

1937 .Public Health Seri/Ice and the Nat ional-Tommittee fOr
N f

MeAtal Hygiene formed. This committee provided the

fir nationwide documentation of abominable

conditions in state mental ho§pitals: (Texas ° was

among the ten lowest states,4.n type and quality of

mental hospital).

4946 'National Menial Health Act of 1946 established the

National Institute of Mental Health. (NIMH) and the

National Advisory Mental Health Council. The act

also authorized grants-in:aid to state§, for

"developing` the community mental health concept This

act grew out of the World _War II recruiting

experience. Two million men were rejected on mental

grounds. The'services under this new act.were still

plainly limi,pd to military veterans, residents of -the

District of Columbia and other special groups.. The

Public Health Division of Mental Hygiene, Public

Health 'Service established in 1930 wasOdisbanded.

7. 1946 National-Institute of Mental Health.becamea bureau

of the Public Health Service, Department Of Health,

ucation and Welfare.

8. 1946 Hill-Burtor, Hospital Construction lorograt provided

money fo't construction of hospitals 'which would

include psychiatric facilities.

1 1j-
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9. 1947 Texae created the'DiVision of dental Wealth,Services

within the State Department 'orHeal,th. It was one of

seven divisjons within the Depqrtment of.Hemlth. The

division was formed in reSponSe to, the Ndtional

Mental Health Act of 1946\ which required the \'

designation in each state of,an Authority for Mental "

Health. The act prohibited 'designating agencies

solely responsible for mental hospitals as thei"

wa

r sponsible for establishing guidelines' for

c mmunity-based services, the icammissione)rr 'was
designated the mental health authority. The State

never appropriated any funds 'for the Division of

Mental Health. It.was supported on grants from NIMH.

The division was reorganized in 1965.

State's 'authority. Since the division

10 1949 In a report of the U.S: PubliC' Health Service, Texas

ranked below all states in meetihg standads for

psychiatric facilities. 'These standards were

developed by the Am*rican Psychiatric Association,

Only two other states spent less money than Textzs in

per capita'appropriations for-state hospitals.

,

11. 1949 Fir.t major administrative reform of mental health

bureaucracy in -Texas. State mental hospitals and

charity- supported institutions were placed under the

administrative jurisdiction of the. Board of State

Hospitali and Special Schools. They had previously

been under the jurisdiction of the Board of Control,

the State's purchasing agent. The Board of State

Hospi.tals and Special Schools was_ reorganized in

1965.
ebo

12. 1954 New York became the first state to enact a community

mental health law. It permitted specific

governmental

clinics.

jurisdictions to operate mental health

114
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$ 13. 1955 Congress p fitted NINH to make in-aid

avaiilable to state mental hospitalS to 'their,
thefape*tic..'programs. . N

,

14. 1955 Mental Health Stu Act (Rublic Law 84-18 is

act's, purpose was to study the humane and e ic

aspects of mental health: s a result of thi theXf
,

Joint' Commission on Mental llness and Healt$Orits

formed to undertake the research the act,sought:to

encourage. The Joint Commission report was to,' by

more than just an evaluation. It was to provide

solutions to mental health questions.

15. 1957 Texas Legislative Budget Board balked at a reque.g

frIthe Board of Hospiiali and Special Schools f

funds to build a.large state hospital in the Houston

area: The- board reqUested the Texas Medical

Association (TMA) to sponsor a study of the State's

mental health services. While the TMA agreed to

sponsor the study, it 'would provide, no lands or

staff: After considerable difficulties 'in'obtaining

funding, H;, E. Butt, a proMinent South Texas

-businessman, fu2ded the Study. A ,physic -3, n. was

brought trim out of state to head- up the'study: A8 a

result of the study, the Budget Board appropriated

.the funds foe, the\Houston'State Psychiatric Institute

(now .called- Texas, Research Institute of Mental :0
Sciences) with emphasis on staff' and research.

16. 1957 Texas Mental Health Code' (House Bill 6). Texas'

first' full mental, health code. The. Maloq provipons

of the code are the: 1) provisions for voluntary and /

involuntary hospitalization :under several.

categories; and 2) the definition of mental illness

as not including epi/eppy, alcoholism, senility or

mental deficiency. This code is still in force,

having been amended several

- Fir
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,1 1960x. Action,; or Mental Health, the final report of the

° Joint Commission on Mental Illness and Health, was

. submitted to Congress, the Surgeon General and the

governors of 50 states, December 31, 1960. The

report recommended: 1) -g shift of research .funds

from applied to basic long-term research; 2)

liberalization and broadening of at constituted an4

who could perform menta th treatment within

hbspitals, clinics, etc.; 3) tkle establishment of one

fully staffed full-time mental health clinic per

50,000 population; 4) that federaliexpenditures in

this area should double within five years sand' triple

within ten; 5) a new funding emphasis for mental

health with the federal government on one side, and

state and local governments on Ithe Other sharing

costs; and 6) federal fiscal commitment should 5b,e

graduated over a period of years and based on the
-

amount of state, fud4 expended previous1j. Congress
A

allocated .$4.2 million for planning grants\for the

development of community programs. (Texas' share

was $368,000.00; it was used to support the activity

which culminatgd in the Texas Plan.for Mental Health

7

Services.)

6

18.. 1982 73exasMenral Health Division, Health Department and

Departmpnt of State Hospitals a94---,9pecial Schools

Submitted a proposal to NIMH fora planing grant.

19. 1963 Message, from the President of the Unqed' State's'

Relative to Mental Illness and Mental Retardation, by

John F. Kennedy, Feb. 5, 1963. This grew out of the

report-n-fthe Joint'Commissidn on Mental.Illness and

Health of 1960: The major thrust of the:spetcflwas

to shift emphasis in the treatment of'thl, mentally

ill from state hospitals to community-based mental.

health centers.' Preventative mental health are was

also emphasized.

\
116
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2O. 1963 The Maternal and Child Health.and Mental Retardation

Planning Amenftents cf,.196 t(Public Law 8-8-156).

This amended the Socil:Security Act to provide funds

to stOtes to develop ;Mental retardation plans. It

was drafted and passed at the urging of the, governors

after receiving the Joint Commission report. (Texas'

'share was $77,331 and was used to develop theTexas

Plan to Combat Mental Retardation).

21. 1963 Subcommittee Hearings on Helth, March 5,'6, & 7,

/963, to, consider the proposed legislation _coming

from the President's Mental -Illness and ,Mental

Retardation message. Thirty-nine states sent their

governors or another top adtinistrator to testify in

"-favor of the legislation. Ten 'did not, ancrOding

Texas. An overwhelming majority of-the witnesses and

the bulk of the testimony strongly favored the

federal commitment to the community mental health

concept.

22\ 1963 Mental Retardation Facilities and Community Mental

Health Centers Construct1.on Act of 1963-(Pilb1ic Law.

88-164), signed into law "October 31, -1:963. This

provided federal funds for construction of community

mental health..centers (CMHts) in aid in "the creation

and develOpment of new methods of treatment.", It

shiftedo, the emphasis from institutionalization in

state hOspitals to community cre, as a result of

President Kennedy''s message to Coagrest in 1963. In

cider to-secure passage of the act, ,proponents had to

delete the section providing federal support for

1

staffing% The act also required: '1). designiion of

a state advisory council composed of representatives

from state agencies, non-governmental agencies, and

consumers; 2) a state plan which divides the state

into geographic areas and ranks need by area;,3)
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centers to provide the five essential services, (a)

inpatient care, 13) outpat ent care, c) emergency

service, d).. partial ho pitalization, and e)

con§ultation and education.

23. 1963 TeXas State Advisory Council for Construction of

Community Mental Health Centers was formed to

.determine the allocation of funds for community

centers and' to oversee the administPation of the

construction funds. This advisory council was

required . by the Mental-Retardation 'Facilities and

Community Mental Health Centers Construction Actof

1963 (Public Law 88-164).

24. 1963 A" planning grant requested by Texas Mental Health

Division and(Department of State Hospitals and

Special..Schools in'4962 was approved by NIMH. The

grant called for a four-member executive, 'a.

seventeen-member , steering committee; and_
k'

approxfirhatery one hundred members to serve as a

planning committee.

25. 1963 A Texas mental health 'planning committee; the

Statewide Citizens Committee\ for Mental Health

Planning, was formed 'out of a $182,8.00 federally

funded pkanning grant awarded in July ,1963: The

executive,fmnmittee was headed by the Commissioner of

the Mental Health Division, who had been one of the

initiators-of the planning' grant request. No members

of the,State's executive branch or the speaker of the

house could be,induced to serve. A general committee

of 110 persons' was formed through invita&ions of the

Exec tive and(steering doinmittees. Members included

appr ately45 state employees and 38 people having

educational or research affiliations. There were 38

physrcians on the committee. Thirty-four members

came from Aristin;, the remainder heavily represented



the other large 'Oties.

twen ty-one women and fours Spanish-surnamed members.

Invitations to several influential businessmen were

declined. The committee divided itself into thirteen

task forces. Meetings` were Meld in Austin' for two,

days at a-,time. The committee's recommendations

formed the Texas Plan for Alentalilea/th, which helped.

form the basis for House Bill 3- (McCleskey, 1968;

Statewide Citizens, 1964b).

There, were aproximately

26. 1964 A study, entitled Fifteen Indices: An Aid in

Reviewing State and Local Mental Health and-Hospital

Programs, 1964, ranked Texas,as

1. 'Number of Average Daily Resident Patients

in Public Mental Hospitals per 100,000

General Population 'TEXAS RANKS 44th

2. Number of Public Mental Hospital

Physicians per 100 Resident

Patients TEXAS RANKS 16th

3. Number of Professional Patient-

tare Personnel per 100 Resident

Patients in Public Mental

Hospitals TEXAS RANKS 27th ,

SI

4. Number of Full-Time Employees

per'100 Patienti in Public

Mental Hospitals . . ... TEXAS RANKS 40th

'S. Average Daily Maintenance

Expenditures per Resident

Patient, Public Mental

Hospitals TEXAS RANKS 43rd

119
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6. Number of American Psychiatric"

Assn. members per 100,000
\.

gopulation TEXAS RANKS 3.5th

---_-:-...

7." Schoduied Professional Man- -'

hour in Outpatient. Psychiatric

Clinict perWeek per 10.0-,000 ,

-'population TEXAS RANKS 38th

8. Per tapitd Personal Income . . . . TEXAS RANKS 36th

9. Pes Capita General Expenditure

Of State and LocalGovernments . . TEXAS RANKS 41st

4

10. Per Capita Total General State

Expenditures . TEXAS RANKS 46th

11. \ State Mental Hospital,Operating

.gkpenditures as a Per Cent of

Total General State 4

4Expenditures

12. Annual Per
s.

Capita Maintendnce

Ekpenditures for Public Mental

Hotpitals

13. Per Capita Expenditures for

Community Mental Health

Programs

14.

1

TEXAS RANKS 37th

TEXAS RANKS 50th

TEXAS RANKS 46.5th

Per Capita Expenditures for

Public Mental Health

Maintenance and,Community

Mental Health as a Per Cent

of Per Capita General

Expenditure for''Health and

Hospitals TEXAS RANKS 46th

120
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15, Per Capita. Expenditures for

Public Mental Hospital
fal Maintenance and Community Mental

Health as a Per Cent of Total

Per Capita Expenditures fOr

Health and Hospitals TEXAS RANKS 42nd

/ 1..
AVERAGINQ THE 15 INDICES TEXAS RANKS 39th.

The indices were =Oiled by the American Psychiatric

AssOciation and the National Assocniation for Mental Health. This

report was used by the'Mental Health Planing Committee to spur

interest in the development of the Texa;' Plan for Mental. Heel h

(Statewide Citizens, Committee for Mental Health Plannikl,

1964a).

27. _1965 'The Community Mental Health Centers Construction Act.

Amendment of 1965 (Public Law 89-105), 'August 4,

1965. This enlarged upOn 1963' legislation by,

providing .federal funds for initial staffing costs-

for professional and technical staff. These were the

.proVisions deleted by the previous -legislature in

order to secure passage. iThey were-passed at ,this

time because opposition Of the American Medical

Association ceased, and with the death of President

Kennedy, Congress swished to fulfill t hissome o

legislative program.

28.- 1964, Texas Mental Health and Mental Retardation Act of
0- ..

1965 (House Bill 3), September 1, 19$6. The act'

:brought about a reorgahization of thf mental health

and refhrdation bureaUcratic structure by: 1)

dissolving the Board for Texas Hospitals and Special

Schools; and-2) establishing the Texas Department of

Mental Health and Mental Retardation (TDMHMR). The

Commissioner of TDMHMR was also designhted the mental

health authority.

.121
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29. 1967 The Mental Health Amendments of 1.967 (Public Law 90-

31), June 24, 1967. This' extended initial staffing
.

grants and construction grants for the 'period', 1968-

70. Staffingilants were extended for two.more years

'and construction grants for three more.years.
. .

\- j
,

'siO. 1967 The Partnership for Health Amendments of 1967 (Public

Law 90-174), December 5, 1967. This.was the%first

legislation which set out the' percentage of federal

\\\\.

assistance for service 'delivery (70,$) and

administrative support,(300.
t;,

31. 1967 Sixtieth Texas Legislature voted firlt grants-in-aid

to cmnnunity mental health Centers

receiving funds were Edinburg County in June, 1967.

And Austin, Beaumont, anti, Temple, in September, 1967.

32.( 1968 The Alcohol and Narcotic Addict Rehabilitation

Amendments of 1968 (Public Law 90- 574)., October

1968. These initiated the first major change in the

community mental health concept by .,enlarging the

scope of the CMHC Program.. Fbry mid lion dollars was.

authorized ,for fiscal. year . 1969-1970 for

construction, training, staffing,. and 'enrollment.

The amendments identified special populations,

alcohblics, and drug addicts, and appropriated funds

for fatilities to provide treatment and prevention

services:- Prbgram evaluation and accountability were

also required, which have grown to be significant

aspects of,the community centers' prOgrams.

33. 1968 Seven moreaommunity mental hgalth centers received
, e ,

state grants-in-aid. The centers were in El Paso,

,liouston, Amarillo, San Antonio, Dallas, Lubbock and

Texarkana.
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34. 1969 Eight community menialeheal-thcenters were located in

Fort Worth, Waco, San Angelo, ,Corpus Christi' ,

Midland/Odessa, Plainview, Galveston, and Wichita-

Falls

35: 1970 The Community Mental Health Centers' Amendments pf

1970 (Public Law 91-211)f March 13, 1970. These

:extended the expiration date of all previous programs

to June. 30, 1970, and initiated the second major

chafige in federal policy -in community mental health

,legislation by identifying,a third special population

to be served --, children, and by, acknowledging that

more federal support would be needed in development

of community mental health centers.Therperiod of

federal staffing support ,was increased from four to
4.

eight xears. Als-o, poverty areas were recognized by.

this legislation Designated poverty areas woukd

.tsreceive 90% in federal funds for construction.
(

Poverty areas -could receive up to 100%-federal money_

fOr one-year, non-renewable planning grants.
.9)

38. i970 Four community mental hedlth- centers were

appropriated state gra t-in -aids. The centers weri

located in Victoria,; Tyle , Brownwood, and Marshall.
1

'37. 1970 The Comprehensive Drug Abuse and Control'Act of 1970
2

(Rublic Law 91 -153), October 27, 1970. Identified ,

ariother..ecial population, persons with drug abuse

and drug dependence problems:-'Funds were allocated

for: '1) - drug ,abuse education, 2) special

detoxification units, S) inpatient services,, and 4)-

38.
4
1970

communi based aftercare.

ComprehensiveComOehensive Afcohol Abuse and Alcoholism

Prevention Treatment, and Rehabilitation Act of 1970
4,9

(Public -Law 91 -616), December 1, 1970. It recinired

that the alcohol abuse and prevention-grograms funded ort

--In this law be COlvmunity-based.
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39." 1971 Texas appropriated Rinds to eStabLish a conlnunity

)mental health center in Abilene.

40. ',-1973 President Nixon's Budget Message of 1973 proposed the

termination of the community mental health center's

program On the grounds'that it was a demonstration

program. The Nixon Adntinistration impounded funds

authorigiled by Congress,4which led to a legal suit .4

The .U.S. District Court for, the District of C-olumbia

on August) 1973, Judge Gessel, presiding, held that

Congiess did tot intend .for the Community Mental 4k

health Centers Act to be a demonstration program.

National Council of Community Mental Health 6/Peri

vs. Weinberger, 1973.

A

41. 1973

.a.
.

42. 1974

.43. 1974

Health Programs Extension Act of 1073 (Public Law 93-

45). This authorized funds'for one year for health

related 'programs, including community mental health
,

enters while the controversy wIth the Nixon.

administration was resolved.

National ,Health Planning and Resources Development

Act of 1974. This act provided for planning and

coordinating legislation. Some aspects of the act

are that it: 1) created Health Systems Agencies

which are responsible YOr health planning In Uealth

Service Areas (12 in Texas); 2)'designated a State'

Planning_ and Development Agency; and 3) required the

Governor to appoint a Statewide Coordinating Council.

Community Mental Health Centers Extension Act of

1974, December 1974 (Vetoed December\21, 1974). All

legisliionlunding comdunity mental health centers

was being proirided by a month-to-month Congressional

resolution. This act, the, product of 'a conference

committee, provided for a two-year extension of the

Community Mental Health Center Act through June 30,

124
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1976. Important extensions and modifications to the

origilal community mental .health center act were: 1)
o

the requirement of services to the elderly, children,

courts and other community agencies, follow-up care'

and half-way houses; ,2) the integ ation of community

mental health center services and records with

existing health and social'welfard'agencies; 5) the

installation of a quality, assurance program for the

assessment.of utilization of the center's. services;

and 4,) the extension of many health programs not

.related to the original community mental health

centers act. President Ford vetoed the act because

he viewed it as too expensive, and,' in his opinion,

it included programs already provided for,. Under-
...

,.

Medicare.

44. 1974 Three community mental health centers- were

established with*the appropriation of state grants=

in-aid.
a They were located in Bryan, Lallctn, and,

Dentson/Sherman.

41

45. 1975 Special Health Revenue Sharing Act of 1975 (Public

Law 94-63), July', 1975. The act was passed over the

veto of President Ford. It revised and extended for

over two years the' original Community Mental Health

Center's Act and greatly expanded the content of the

act. The funding aspects were extended and remained

unchanged in content. Of the services to be

provided, the original five were still required: .1)
*

inpatient care, 2) outpatient -care,, 3) partial

hospitalization, 4) emergency service,, and 5)

consultation and education.

In the program and planning area,, the Act required

that each center provide a program plan for

culturally deprived --populations, economically

deprived populations, "and linguistic minorities.

125
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Finally, theAct required: 1) implementation of a

continuous quality assurance program; 2)

collaboration among all agencies Aeoividing mental

health services; 3) an integrated confidential record

keeping system; and '4) community ,citizen

participation in the policy making and program

planning of the centers.

to

46. '1975'. Texas Health Planning and Development Act of 1975

Molise Bill 2164). This act was created to implement

Publl-c Law 93-641, the National Health Planning and

ResourCe Development Att of 1974. The major section
0

ofthe Act: 1) provide& for the administration of -a,

state Certificate-of-Need program by fixing state-

wide planning responsibility; 2) replaced the Texas

Department of Health with the Texas Department of
.

'Health Resources (currently it is once again the

Texas Department of Health); 3) expanded the new

State Board of Health from a nine to an-18-member.

board; 4) charged the new Texas Department of

with preparation of a preliminary State Health Plan;

5) provided for the development of a Health Service

Plan; 6) established a three-member Texas Health

Facilities Commission to develbp and administer the

Certificate -of -Need Program; and 7) established the

Statewide Health Coordinating Council (SHCC) to

review annually and coordinate the Health Sytems Plan

of each Health Systems Agency.

47.

,
1977 General reorganization at the state lei,e1 to meet the

,..
requirements of R.L. 94-63. The Texas State 14visory

. Council for Construction of Community Mektal Health

Centers was disbanded and reorganized as the State

ft
Mental'Health Advisory Council. This council Was to

consult with the Commissioner of TDMHMR in the

Commissioner's capacity as the state's.' designate

mental health authority. The four. classes 4
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49. 1978

50. 1978

'51. 1978,

52. 1978

116

membership are: 1): consumens, 2) providers, 3)

representatives of non-governmental entities; and'4)

representatives of state agenciei.

President Jimmy Carter appointed the President's

Commjssion on Mental Health, with Rosalyn Cartel. as

Honorary Chairperson, on February 17, 1977, to review

the mental health needs ofthe United States and to

make recommendations to the President as to how the

Nation might best meet those needs.

The President's Commission on Mental Heaith'submitted

its Report to the President and three volumes of Task

Panel Reports to President Carter.

The Hogg Foundation on Mental Health in Austin

sponsored the first Robert I:. Sutherland Seminar in

Mental Health as the initial public prsentdtion and

debate on the Report of the President's Commission on

Mental Health as it related to mental health services

in Texas (DeMoll & Andrade, 1978).

The Community Mental Health Centers Extension Act of

1978 (Public Law 95-622), November 9, 1978. ,This-act

autVtrized financial distress grants and.increased

from three .to five the number Of) .such,, grants

available to any cente,, and also permited "phasing

of required services".

A National Institute of Mental Health Report noted in
.

1977 that Texas had the smallest Advisory Council in

the United States (Hagedorn, 1978). In Decembqr

1978, the Council moved to enlarge its membership to

fifteen in-order that each Health Service Area would

have a representative.
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53. 1979 The Bocird 'of 'Trustees of TDMHMR established a new
. .

Advisory Council for Community Mental Health Mental

Retardatiett,Centers to adVise the Commissioner of

TDMHMR.

41
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APPENDIX C
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ROSTERS OF THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL

RETARDATION BOARD OF TRUSTEES AND ADVISORY GROUPS .
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TABLE C-1

MIER FIRST BOARD OF TRUSTEES (1965)

119

NAME
OFFICE OH .,

BOARD

1 .

SEE
LENGTH OF
SERVICE

ETHNICITY

.

.

CITY (COUNTY)W B MA OCCUPATION

9/1/65 -

Ward R. Burka X 3/23/7i 1 Corporation Lawyer Ldfkin (Angelina)

chair from 9/1/65 -

Horace E. Cramer 9/1/65-7/70 It 7/70 1 M.D. Internal Austin (Travis),

.

I-, 9/1/65- D.D. '

Robert SAFTate - M 3/23/71 1 MetNOdist Minister Austin (Travis)

.

Mrs. H. E. Butt . r, 91;3%6.57 1 Homemaker Corpus Christi (Buenas)

9/1/65- M.D. -

=

George A. Constant * M 6/3/69 1 Neurology-Psychiatry Victoria (Victoria)

.%. _

9/1/65- , M.D. Surgeon '

Raleigh R. White its 6/14/69 1 Scott White* Temple (Bell)

9/1/65- Life Insurance
Elbert E. Hall M 3/70 1 Broker . Abilene (Tay ?or)

9/1/65- Mayor E/ Paso
Pacer de Metier M 1/31/67 1 1 Industrialist/Bus. El Paso (El Paso)

9/1/65 -

Jess M. Osborn M '5/25/73 1

*

Banker' Muleshoe (Bailey)
.

.

TOTALS WHERE APPLICABLE FIN.s. 9 0 q

.

a



TABLE C-2

ip*oet BOARD OF TRVSTEES 1ST BOARD SEPT 1965 THROUGH ?RESENT 30ARD1ULY 1981\

120,

NAME

t

OFFICE

. OH
BOARD SEX

LEEGTH
OF

SERVICE

fTHNICITY ../

CITY (CONTY)HEX AH BLACK WHITE OCCUPATION
9/i/b,-

s

Ward R. qurke 2nd Chair M 3/23171
-

Corporation
Lawyer-- Lufkin (Angelina,

vl 6-5 M. D.
"(TSavls)Horace E. Cromir 1st Chair $ "10 Internal Ned. Austin

Robert S. Tate M Mini 1
D.D. Metnodiit
Minister 413 Austin (Travis)

lqi./oo--

Mrs. M. E. Butt a F 3/28/81 1 Homemaker Rtragins5hristi

,

George A. Constant M Migi 1
N.D. Neurology-

, Psychiatry Victorta(Victorim
9/1/65-

r

M.D. Surgeon '
Raleigh R. White N 5/14/69 1 White Temple (Bell)

9/1/63-
Elbert E. Hall 0 H 3/70 1 Insurance Abilene (Taylor)

9/1/63- %

Peter de Wecler H 1/31/67 1. AN2f-ralTsr, El Paso (El Paso)

9/1/65- anker, ix. otace
Jess H. Osborn M 3/25/73° I Rep. 5 terms Muleshoe (Bailey)

7/24/67- Engineer /V.P. and -.)

Issic Arnold ' M ".2/70 1 Exec.Dir.Oil Corp Houston (Harris)

6/3/69- M.D. Wichita Falls
Charles H. Brown M 37+1 1 Psychiatry (Wichita)3

6/14/69- Newspaper Exec. Beaumont'
.

,Edwin R. Van Zandt 4th Chair K 11/31/81 1 Bank VP (Jee&lson/

Barnie E. Rusnina 'M
iiii8P9- 1

Busihessman/
Deot.Store Exec.

Lubboc
(Lubbock)r

8/26/70- Oil & Rah Estate i

Joe K. Butler 3rd Chair H 3/15/73 1 Pres.St.Bd.of Ed. Houstori etarris)

Leonuies G. Cigarroa M
3/24/71-
6/19/73 1 -

.

M.D. Laredo (Webb)

3/24/71.- . M.D. Cardio Chief 3
Olin B. Gober N 10/30/78 1 of Staff Temple (Bell)

3/24/71-
Walter A. Brooks N 1/31/83 1 H.D. Surgeon 04inah (Hardeman)

3/24/71- Prairie View U. Prairie View
-.

0. 3. Baker N 3/1/77 1 Librarian (Waller)

5/10/73- . Wichita Falls
!Inn Darden H ...31/8/79 L Lawyer (Wichita),

5/10/73-
,?
Fort Worth

O. P. Leonard. it'. N 1/27175 1 Dept Store Exec (Tarrant)
5/25/73 -

Robert H. Parsley N 1/31/79 I Lacher Houston (4iarris)
. 6/73-

Marzaret Cigarroa 1/31/81 1 M.D. Laredo (Webb)
5/22/73- Lawyer/past liarling.y

Menton . Hurt' y N 3/8/79 1 Elected Official (Cameron)
7 . '.usewire Prairie 'tew

Mrs. Iris 3. Thomas, F 1/31i83 1 Volunteer (Waller)
1/17/792 Nacogdoches

A. C. Mangham d1 M. /85 1 Mayor (Nacogdoches)
Chair. 2/8/79- Rec. President -San Angelo

L. Gray Beck 1981 M /85 1 Gen. Telephone Green)

Z/8/79- Housewife/ eguin
Mrs. Marvin. Selig, F '85 1 Volunteer (Guadalupe)

2/1o/79-
William B. Schnapo N /85 1 -- houston (therm)

4.21181- CPA. Partner
Sam F. Rhodes M 87 Accounting Firm Dallas (Dallas)

. ..

David ft. Shannon
4121.81-'

m /87

President.

incur. Ageni Odessa-(Ecr.or)

528/81- Investment Corpus Christi
Roger Bateman M /87 1 Holding Company INuecee)

.

TOTAL$ WE:REAM:CAME tNl :8

411ember Eme'ratits
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CHRONOLOGY OF 8

a
TABLE C-3

1Z1.

NAME
OFFICE ON

BOARD

--

SEX;

rmicra ,

Lenart OF
' SERVICE -" OCCUPATION CITY and (COUNTY)MA B W

.

.

Horace,E. Cromer

appointed
9/1165-
11/5/69

c

M rF 1 9/1/65-7/70 H.D.

.

Austin (Travis)
'

Ward R. Burke

appointees

11/5/69-
:3/23/72 M 1 9/1/65-3/23/71,

Corporation
Lawyer Lufkin (Angelina) 7

Joe K. Butler

appointed
3/25171-
1/8/73 M 1 8/26/70 - 3/15/73

Oil and Real
Estate Houston (Harris)

Edwin R. Van Zandt

appointed
1/8/73-
3/79 M 1

6/14/69-1/31/75
2/1/75-1/31/8I

Newspaper
Exec. Pro-
sently 81 VP Rusk (Cherokee)

L. Gray.fteck

appointed
2/79 M 1 3/79

Retired Pres
Cen. Teleph. San Angelo iTom Green)

. .

-

TOTALS WHERE APPLICABLE :Ct%. 0 5

-

TABLE C-4

TIMMR BOARD OF TRUSTEES: .CHRONOLOGY OrMIXICAN AMERICAN APPOINTMENTS TO BOARD 1965-1981
.

NAME

. ,

CIT10E"ON BOARD SEE
LENGTH OF
SERVICE OCCUPATION

1

CITY and (COUNTY)

Leonides G. Cigarroa

L

M
3/24/71

Died .
6/19/73

M.D.

- _--

..,

Laredo (WOW

..

' -

r

1

.

TOTALS WHERE
APPLICABLE

.

.

TABLE C -5

AM M U CHI -

1

NAME '

)

OFFICE ON BOARD SEX
LENGTH OF
SERVICE OCCUPATION CITY and (COUNTY)

O. J. baker ;, M
3/24/71-
1/31/77

University
Librarian Prairie View

(Weller) .

Mrs. Iris B. Thomas Viet Chair,
1981 F

5/29/77*
1/31/83

Homemaker/
Volunteer

Prairie View
(Waller)

TOTALS WHERE
APPLICABLE

..r

F.:
..* .

132
B
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TABLE C-6 -

TDMIQIR BOARD OF TRUSTEES: CHRONOLOGY OF WOMEN APPOINTED 1965-1981

NAME

OFFICE ON

BOARD o.SERVICE

.

LENGTH OF

..

ETHNICITY

OCCUPATION

e ,

CITY and (COUNTY)BLACK WHITE

.

Mrs. H. W. butts

,
9/1/65 -

1/31/81 1 Homemaker Corpus Christi (Nueces)

Margaret G. Cparroa

.
6/73-1/31/81'

Replaced
L. Cigarroa 1 M.D. ' Laredo (Webb)

Mrs. Iris B. Thomas
Vice Chair,

1981

5/29/77-
1/31/83 1 Homemaker/Volunteer Prairie View (Waller)

/
Mrs. Marvin Selig 3/79

.

1 Homemaker/Volunteer

..)

Seguin (Guadalupe)

.

'.

TOTALS WHERE APPLICABLE . 0 1 3

---

3 0
Member Emeritus

TABLE C-7

TIMM& CURRENT BOARD OF TRUSTEES AS OF JULY 1981

NAME
OFFICE ON

BOARD SEX

ellscirr
LENGTH OF
SERVICE

,

OCCUPATION

...

CITY and (COUNTY)W B HA

L. Gray Beck Chair H
-1

3/8/79 replaced,

Daden

retired Pres
Gen Tele
phone

San Angelo

(Tom Green)

Walter A. A. BroOts H 1
3/24/71-1431177

a
5/25/77-1/31/83

M.D.
Surgeon

Quaoah
(Herdsman)

A. L. &Ingham, Jr.

.

H 1

,-

1Q/70 replaced
Goher

Mayor
Nacogdoches

Nacogdoches
(Nacogdoches)

Willies B. Schapp M 1 3/7-3/84 .

replaced Parsley
self-employ-
firest-

Hitaton
(Harrill)

Mrs. Marvin Selig F 1

r

3/79-3/84
replaced Murray

Homemaker/
Volunteer

Seguin
(Guadalupe)

Mrs. Iris B. Thomas Vice -Chair F

..-

1 1. 5/24/77-1/31/83
replaced Baker

Homemaker/
Volunteer

Prairie View

(Waller)

Sam F. Rhodes g 1
4/2/81-1/31/87
replaced Cigarroa

CPA, Partner
Accounting
Firm

Dallas
(goats)

,

David M. Shannon H 1 4/2/81-1/31/87
replacedVantandt

President
Ins. Agency

Odessa
(Ester)

.

Roger Bateman H 1 5/28/81 -. 1/31/87

replaced Butt .

Invest.
Holding Co.

Corpus Christi

(Nueces)

_

Mrs. Howard E. Butt a F 1 9/1/65 - 5/28/81 Homemaker/
Volunteer

Corpus Christi

(Hulloes)

.

-...

1

.

TOTALS WHERE APPLICABLE

APPLICABLE P 1 0

*Member Emeritus



TABLE C-8

TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1966.,

123

.

MUM\
, .

OFFICE ON
BOARD

.

SEX

ETHNICITY

CITY and (COUNTY)HEX AM BLACK WHITE OCCUPATION

Mrs. E. E. Searcy F. 1

Homemaker/
Volunteer

Fort Worth,
(Arent - -Johnson) .

N
'Don Wooten

......../

H

.
-

1 Railroad
Employee

Abilene .

(Taylor)

J. E. Bridges
.

H
..

.
'

1

Founder Res.
Homes Mentally

Retarded.

Austin
(Travis

.

C. G. Fairchild

.
e

H 1

Assist. Com
TDMEIKR Austin

(Travis)

Charles Barnett ) If

/
1

.

Ph.D: Deputy Cdne.
TDMHKR

.

Austin
(Travis)

.

.

'C. L. Abernethy

.

H 1 County
Judge

rerfew
le)

.

John D. Simpson

/
,

Chkir H 1 ' President
Superior Dairies

Austin
(Travis)

.

,

.

L . 11

,

4 '

TOTALS WHERE
APPLICABLEPPLICABLE

.4%........$)."..6%-*.
F 1 0 0 74

4

TABLE C-9

TEXAS S T A T E ADVISORY COUNCIL FOR C O N S T R U C T I O N OF COMMUNITY RENTAL dEAL 1 -

NAME

--tc

. OFFICE OM
BOARD SEX

ETHNICITY

CITY and (COUNTY)HEX AM BLACK WHITE OCCUPATION

Mrs. E. E. Searcy
a

.

V 1

Homemaker/
Volunteer

Fort Worth
'(Terrent -Johnson)

Don Wooten
-

'-

11

-......oi

1 Railroad
Employe*

Abilene
ATaylor)

Prank A. Barren&

. -

M

.

1 Exec. Dir. Harris
5:a Cntr for the Rater-

Houston
(Harris)

J. E. Bridges M ' 1 Founder'Res.
Program Mental-
ly Retarded

Austin '
(Travis)

Cr G. Fairchild

.

K

el. ,

/

1 Assis. Comm.
TDMEMR

Austin
(Travis)

Robert L. Leonr
,

M . 1 M.D. Psych. San Antonio
(Bexar)

Kenneth H. Huhn

--4r)

11 1 Dir. Hospital Services
TX. St. Dept Health

Austin
(Travis)

John D. Simpnso
H

1 Prey. Superior
Dair184

.Austin
(Travis)

C. L. Abernethy

1

ir /V

,

-

1 Coui Judge Plainview
(Hale)

__...."

h
TOTALS WERE
APPLICABLE

11%. 1,........i

F 1

8

0 0 9

. i

te
.-'"
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' TABLE C-10 124
_ CENTERS;

,ETHN1CITY
OFFICE ON i .

NAME BOARD SEX HEX AM BLACK WHITE OCCUPATION CITY and (COUNTY)
-.. 4A ,

Homemaker/ Austin (Travis)

Hrs. E. E. Searcy- F Volunteer

Railroad Snyder (Scurry)

poa twoi'ell M 1 Employee

-4 FoundefgRes. Program Austin (Travis)
"41 Mental Retarded

J. E. Bridges Chair H' 1 .r
Exec. Dir. Harris Houston (Harris)

Frank A. Boger& M 1
Co. Center for the

,

Retarded

Mat. Com. Austin (Travis)

\C, G.'Fairchild
. H 1

TD10001

../ Chief Comet. Austin (T )

Div. Tx. State
William M. Collier, Jr. M 1

Dept. Health

Psychiatry San Antonia' riexar)

M.D.
Robert L. Leon M .1

County Plainview (Hale)

C. L. Abernethy ',!"16_ M 1 Judge

President Austin (Travis)

Superior Dairies
John D. Simpson , M , I

M 8
TOTALS WHERE , I

'APPLICABLE p 1 140 0 9

TABLE C -L1

TEXAS STATE ADVISORY COUNCIL FUR CONSTRUCTION O1 COMMUNITY MENTAL HEALTH CENTERS: 1970

-...

NAME

---

OFFICE ON
BOARD SEX

ETHNICITY .

, CITY and (COUNTY)HEX AM BLACK WHITE OCCUPATION

Mrs. E. E. Searcy
....

F 1
Homemaker/

Volunteer

Fort Worth
(Tarrant - -Johnson)

I

_

Don Wooten -- i
H 1

Railroad

0sP10Yes

Snyder
(Scurry),

J..E. Bridges M

-..

1

Founder Res. Prog.

'Mentally Retarded

Austin

(Travis)

.

-Hop. William C. Black
C.,..., S

H 1 ' County Judge

Belton. 6'
(Bell) _

Frank A. Barrer* M 1

,Exec. Dir. Barrie-- ---iWitit---i
Co. Center for /

.1.. e.....,1461

(Harris) ,..

,

William Colliir, Jr. Chair M

.

/

Chief Construction

Div., Tx. Pept.
Health

Austin
(Travis)

Rober'Vt L. Leda M 1

Psychiatry

M.D. ,

San Antonio

(Boxer)

John D. Simpson M

-

1

Pres.

Superior Dairies

Austin
(Travis)

C. L. Abernathy - M 1

County ,

.Judge ,.-

Plainview
(Hale)

*Jose LotanoConsalex H 1

Eng./Admin.

Laredo-ebb Co.
Health Dept.

Laredo .

(Webb)
_.

cworge R. Ragland M,

..,

1

Ph.D. Professor
Prairie View College

Prairie View

(Waller) -
1

_

TOTALS 11111

.74ta4114"% F '1

3

H 10
1 1 9 s

.1



TABLE C-11

TEXAS STATE ADVISORY tOUNOIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1971 - 1972

-:".

-
MAME

OFFICE ON
MART

.

SEA

ETHNICITY

.

OCCUPATION Orr/ and (COUNTY)

"Et.

NA & V

Hrs. E. E. Searcy
. F 1

Homemaker/.
Volunteer

Fort Worth
(arrant -- Johnson)

Don Wooten ' PI

.

1 ,

- e

Railroad IV' Abilene
(Taylor)

V _

J. E. Bridges PI 1

,EmPloyelh,

Founder tap ProgrPst ,

Mentally. Retarded
Austin'
(Travis)

Frank A. Barret(' 11

..._

1
Ex. Dir. Harris Co: Center
for the Retarded

Houston
(Harris) %

William M. Collier, Jr.

.
'

H

.

1 ,

.

'Founder Res. Program-

Mentally Retarded
Austin' .

(Travis)

Robert L. Leon 11 ....oil
-...

Psychiatry 4.
M.D.

San Antonio
(Bexar)

John D. Simpson 4
kt 1

President
Superior tiairies

Austin
(Boxer)

C. L. Abernathy .

1
11 County Judge Plainview

(Hale)

Jose Lozano Gonzales

.

11 1 Eng./Admin. Laredo-Webb
Co. Health Dept

Laredo

(WOW.,

Ceorge'R. Ragland H 1

,

..,-.

Ph.D. Prof. Prairie Vii.6
Colby ''

"

Prainie View
jiimlizt) 1

lk..../

.
1,

-
.

.

'TOTALS WERE
APPLICABLE >1:4., 1 1 8

_

vs

STABLE C-13 4

EXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 19711474

NAME
°rhos ow

BOARD SEX

ETHNICITY

% OCCUPATION CITY and .(COUNTY)MA 8 N

Frank A. Barret& \ 11

....

1

Exec. Dir. Harris Co..
Cner for Retarded Houston (Harris)

Helen Farabee F . 1 Housewife -Volunteer,
...,

I

,Wichita Palle
(Wichita) i

,,,

Jerry C. Gilmore

-.

H 1 Lawyer Dallas 1

(Dallas)
.

J. E. Bridges It 1
President '

Marbridge Foundation
Austin ,

(Travis)

William IL Collier, Jr.

.

1 Chief Construction Div.
Tx. Dept. Health

Austin
(Travis);

.

1.7470.-

11 s 1 psychiatry
N.Q. .

San Antonio ,
(hexer)

Robert L. Leon

Jess H. Irvin, Jr. 1 . 11

-..

1

'Commissioner
Tx. Rehab. Commission

_

Austin I-

trravis

John D. Simpson 11 1

Presiclent

Superior
Dai,ista

Austin'
ITrAvIA1

C. L. Abernethy VI - 1 County. Judge
TA:f:Vew

Jose Lozano Gonzales H 1
Eng.-Admin.
Laredo-Webb Co. Health Dept

Laredo
(Webb)

A

George R. Ragland 11
.

cke,.cgly!iePrairie Prairie View
(Waller)

, 1

-.

---...
.

-

%,,, .

V

TOTALS WHEAL '

APPLICABLE

.

F 1
-

10'

. ! ..,,_y; ,,,,.r
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.

TEXAS -STATE ADVI1ORY COUNCIL FOR CONSTRUCTION

OFFICE ON
BOARD -SEX

Frank A. Barrer* H

Helen Farabea4

Jerry C. Gilmore

Arthur L. Gonzalez Chair

Robert L. Leon

Jess M. Irwin, Jr.

Staa Pinder H

John D. Simpson
1111.

Vivienne Mayes F

Ward R. Burks

Si m Moreno

TOTALS WHERE
APP F 2

M9

LE C-I4 4N.

MENTAL HEALTH CENTERS:" 1975-19/6

ICITY

Mk WHITE OCCUPATION

0

126

CITY an4 (Comm) ,

Exec. Dir. '

Harris Co. Cntr.
fnr gerardod-

Homemaker

,itoustqa (Harris)

Lawyer
/

"'gib
Banker

Wichita Falls

(Wichita).

,Itallas (Dallas)

El Paao (El Paw)

1
Psychiatry
M.D. San Antonio' (Biggar)

1
'Commissioner

Tx. Rehab.
Commission

1

e-
1

Ph.D. Dir. of Comm.

Sprvices

Austin (Travis)

,Chairman
Superior Daries

'1
Ph.D. Math Prof

Baylor.

'Austin ,(Travis)

Waco (McLennan)

Lawyer Diboll (Angelina)

PatIner
Cassaba Box Co. .

:
2 7 1 8

TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: 1977
TABLE C-15

Dallas (Dallas)

Man CLASS
°Yriel.b"
BOARD SEX

ETIVr7

OCCUPATION
etotnika
CONSUMER

,

CITY and (COUNTY)MA B R
4P,

Halin Farsbes a Chair 1,

I

_ 1 aos...k.r C Wichita Falls(Wichita)

John D. Sitpson
t

It 1 Pre. Superior
Dairsto.

C Austin (Travis) ,t ' .

Ward R. Burka a 14 I

_

'Lawyer C Diboll (Angeli4)

Sam Moreno . . a M 1 Businessman . C Dallas (Dillas)

Vivienne Hayes a F I
Ph.D. Math Professor C Waco (McLennan)

Arthur Gonkalis -la 1- Banker C El Paso (El Paso)

6
Robert L. Leon

al .

d H
.,

1 M.D. Psychiatrist
UTIISZ

..

P San Antonio (Bexai)

Stin Finder d M.

.

1 Dir. of Community
qarvi. Pp II P

e

Merin /Travis')

'Norton ilax Arrel d MC'
1 TaillatIitit119

P Austin (Travis)

.

Vrank.,A) Barret.

.

g - M
- 4

1 Exec.Dir Harris Co.
Cntr for Rgtdcled P

Houston (Harris)

.
,

.

-

-
_

t

il

- __

''.

,

.0
4 .

ADX#1.81WHIBBraW L;CABLE

.
.,,;i41.!,. 1 7



TEXAS-STATE MENTAL HEALTH ADVISORY COUNCIL: 1978
TABLE C-16

/

rlEALTPri t

SE1V. IFFICE ON ETH CITY
.-, PROVIDER

NAME AREA . BOARD SEX MA 8 m OCCUPATION CONSUMER CITY and (COUNTY)
,.v

_ ____

, Deputy Commissioner
Vernon Max ArreIl 6 M ecial Programs TI(C P tustin (Travis) a

-

Frank A. Borrecl . 11 M *I
Ergo: Dir. Harris Co. 0

Cncr for Retarded P louston (Harris)
pk)

Asst. Prof. Psychiatry

David F. Briones 3 M 1 Texas Tech M.D. P El Paso (E1 Plso)

Ward R. Burke 10 M 1 Lawyer C Diboll (Angelina)

Charlotte Don S F 1 Teacher/Homemaker C Plano (Collin)

Haien Vera 4 Chair r 1, Housewife C Wichita Palle(Wichita)

Leonard E. Lawrence ' 9 N 1 Child .
M.D. Psychiatrist P San Antonio (Biker)

.. -.

M.D., Prof of
Robert L. Lepit 9 M lip Psychiatry. MSC P /San Antonio (8exer)

Vivienne Kaye
Ph.D. Math

6 r 1 rnf C MAN, (McLennan)

Stan Pinder ° 6 li . 1 Director of Cam.
. ...Services Ph.D. . P Austin (Travis)

,

Tax. Youth Council
Arturo Volpe B M 1 Public Sch. Admin.Ph.D. C Laredo (Webb)

lo ,,,

,

_ I
. .

e

I.,
.

, .

N'TOTALS WHIM APPLICABLE

TEXAS STATE HEM& HEALTH ADVISORY COUNCIL: 1979
TABLE C-17

wAllu.
SFR OFFICE ON Z:11171= PROVIDER

AREA '!WARD SEX M I li OCCUPATION CONSUME/ CITY and (COUNTY)

-.w...1

k

Ester Quinn 1 F 1 Exec. Dir.: YMCA C
Asie r iI lo

es:kort)":
Jan Reeves Rigsby 2 F 1 Ho:meeker C .

(Lubbock)

David F. Brionos . 3 M 1
'Asst. Pror.'Psychiatry

Pi Pain
,Tex. Tech M.D. P

(El Paso)

Aaber Cree 4 P 1 Volunteer/Hopemaker cti. Abilene
(Taylor)

Janie Clements 4 P 1 Haymaker C Brown:rood

. (Brown)

Charlotte Douglas 5 F 1 Homeaaker/Teacher C Plano
V

(Collin)

Robert L. 2apelac 6 M

.

1 M.D.,

t ---7-...i Austin(Travis)
Vivienne Mayer . 6 r 1 Ph.D. Math Professor C ,, Waco

(HcLennon)

,

M . Re2CIICrelitilinarVernon Max Arrell' 6 Chair
is;t1 Ea:Alyea TRC P -',1("111risevs)

Dan P. Goodwin, Jr. 1 ?, 1 Clergy C
1..$;T

Rodoil 8' M 1 Owner Dry Good Store 'C -CaredcA.,
I

(uShbR
Leonard LawF 9 N. 1 Child Psychiatrist San Antonio 1140

M.D. P (Beret)

,Ward R. Burke 10 M 1 Lawyer C Diboll

.
`..., (Angelina)

Frank A. Zoete? 11 M 1 Dir. Harris co.
Czar for Retarded P Houston (Harris)

David M. Shannon 11 M 1 Ins. Agent P Odessa

,

TOTALS WHERE APPLICABLE 11..._ 2 1 11

e
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TABLE C-18

TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: 1981

128

. .

NAME

_

USA- OFFICE SEX

ETHNICITY
..

PROVIDER/
CONSUMER CITY (COUNTY)4 OCCUPATION

Janie Cl- 4 Chair F 1 Homemaker C Browomood (Bpown)

s

.

a
Vice
4,-ir If I

M.D.. Amt. Prof., Psych.
Texas Tech Mad School P El Paso (El Paso)

_ .

Robert L. Navarro 11 Secy M 1

.S. ., Prescent
Hispanic Internatl Uni. C Houston (Harris)

,

Ester Quire 1

.

F
' Executivi Director

-YMCA . C ' Amarillo (Potter)

Jan Reeves Rigabt 2

. .

F 1 Homemaker Lubbock (Lubbock)

Amber Cres 4 . F ' 1 Volunteer/Homemaker C Abilene (Taylor)

Robert L. Eapaloc 6 M 1

--

M.D., Psychiatrist / Austin (Travis)
.

DU: F. Goodwin. Jr. M 1

-
/

Minister lia / C Kilgore (Gregg)

Vernice-M. Maroe
.

F 1

M.S.W., hest. Pr;frl.

Lamar University C Beaumont (Jefferson)

Lyman G. Phillips 6 M 1 M.D., Psychiatrist P Austin (Travis)

Jane H. Preston

.

6 1 M.D., Physician P Austin (Tra44s)

Weselene L. Wiley F 1

'ff..S.S.W., Aest. Reg.

Dir. for Staff, THU P Arlington (Tarrant)

esth Woolsey 12 F l Realtor C Corpus Christi (Nueces

.

Josue R. Gonzales M 1

Ph.D., ginicalPsy.
plivate PrecticsiWY P San Antonio (Barer)

VaAncy 12

TOTALS WHERE APPLICABLE
-,

6
,

F iliN .

.

'TABLE C-19

TEXAS $TATE MENTAL HEALTH ADVISORY COUNCIL: CHRONOLOGY OF CHAIRMEN APPOINTIZP 1966 -1981

NAME

,
OFFICE ON

MARI?

Emma*-
. .

OCCUPATION -

PROVIDER
CONSUMER CITY and CMA B W

John D. Simpson 1966 M 1 'res. Superior Dairies C J. Lett;
(Travis)

...,

C. L. Abernethy .

_

1967-1968

.

M 1 County Judge C. Plainview
(Hale)

v
J. E. Bridges 1969

....

M
President _

Karl:ads* Foundation

.

C
- Austin

(Travis)

William Colder, 'Jr: 1970 M

- ..-

i

.

ChisE Construction
Uiv. Tx. St. Depc.ftalte

P

,

Austin
(Travis)

2
Robert L. Leon 1073-1975 M

.

1 M.D., Psychiatrist P Sad Antonio
(Hexer)

.

Helen Farabee . . 1976-1979 F
s

1 Housewife -
,

C Vichlti Falls

(Wichita)

Max Arroll 1979 M 1
Deputy Commissioner
Social Program TRC P' .

Austin
(Travis)

JaAis Clements 1981 F 1 Homemaker Broqhwood
(Brawn)

...,

I.-- .,

.

4
1

. J

a

. .

,

6

er

,,

,

o
.

-.--

All CABLE 0 0 7 1 :3
.



TABLE 0:40

TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: KETIdAN AMERICANS APPOINTED 1966-1981

NAME
r
OFFICE ON BO4RD SEX OCCUPATION

PROVIDER
CONSUMER CITY and (COUNTY)

.

.ToseIozanoConzalez

.

.2.

-
.

M
Eng.-Ad.
Laredo Webb
to. Health
Dept.

P

Y

L

credo(Webb)

.

Sam,Morsno

.

w

f
K Partner

Caxacho
Box Co.

C

4

Dallas
(Dallas)

Arthur Gonzales . M Banker C 21 Faso
(El Paso)

A

Arturo Volpe '
°

M Public Sch.
Ada. C'

0

Laredo
(Webb)

David F. Brian.*

-

M Psychiatrist
M.D.

P E1

Paw
( Paso)

Rudolfo A. Santos

. .

M . C ado

(Webb)

Ah
Robert .L. Navarro M C Houston

(Harris)

-

4
Lyzsan,G Phillips

,N ' .

''.

- ' 11 M.D. PI, Austin
(Travis)

,

:IoAta- ft. fi;itiafez o,

.,.

.

_-

1

M

.

Ph.D.
Psychologist-
Private
Dr*qr4rA,

P' -
San Antonio

Occar.)

,A.

°

°

°

It.

. .

TOTALS gaiii 1':

APptice I

.
;tz

'

to%

To

TABLE C-21_

TEXAS STATE MENTAL HEALTH ADVISORY -

.

QFPICE ON BOARD SEX OCCUPATION
padVrozi

CCOSUMX1

,

. .

CITY and (COURT?)

George R. Ragland . M
,Head Dept of
Sop. Prairie
Viev College

C

A

Prairie Viev
(Waller)

,

Vivienne Mayes

4
.

(
F

Ph.D. Prof
Math Baylor
Univ.

-
Waco
1:McLennan)

/monard Lawrence

'

. If

,

M.D. Child
Psychiatrist

P San Antonio
(Uttar).

Vernice M. Monroe
% '

A

K.S.W.
Aaat. Prof.
Lomat Univ.

4.

C

Beau:Iota

(Jefferson)
w

Weselene L.iWiliy p

M.S.S.U..
Asst. Reg:
Dir. for.
Sufi, TM'

P Arlington

(Tarrant)

TOTALS WHERE
FFLICA3LE, Tr\I

4

-

129

140 RESt OPUiliimpa_
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. ,TABLE C-22

TEXAS STATE HEALTH ADVISORY'COUNCiL: WOMEN APPOINTED 1966-1981

130

NAME
OFFICE ON

BOARD

ETHNICITY

OCCUPATION

.

PROVIDER
CONSUMER CITY and (COUNTY)HA 8 W

'
. .

Mrs. E. E. Searcy
.

1

'

Homemaker /Volunteer HA
Ft. Worth
(Tarrant-Johnson)

Helen Farabee Chair
1975-79

1 Homemaker
_

C Wichita Falls

(Wichita)

Vivienne Mayes
A

p

1 Ph.D.- Math Prof.

Baylor Univ. C
Waco

(McLennan)

Charlotte Douglas 1 Teacher/Homemaker C Plano
(Collin)

Ester Quine 1 Exec. Dir-. YMCA

Amarillo

C Amarillo
(1)otter)

Jan Reeves Rigsby

I

1 Homemaker C

.

Lubbock (Lubbock)

Amber Cree: N4140/116
.

1 Hosemaker/Volunteer Abilene
(Taylor)

Janie Clements Vice Chair,
Chair, 1981

,

1979

,,

1 Homemaker , C BrowsuRrod

- (Brown)

Veruice M. Monroe 1 M.S.W., Asst. Prof.

Lamar Univ. C

.

Beaumont
(Jefferson) 't

Jane Preston . 1 M.D. P Austin
(Travis)

Weselene L. Wiley

.../

1 H.S.S.W., Past. Reg.
Dir. for Staff, =us P

Arlington
(Tarrant)

Beth Woolsey 1 Realtor- C
.

Corpus Christi
(Nuaces)

4.

TOTALS WHERE APPL1CABLk 0 3

TABLE C-23

TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION ADVISORY'COMMITTEE ON

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER MEMBERS, 1979

NAME
. .

USA OFFICE SEX

_

ETHNICITY
qOCCUPATION

JOB TITLE

i

RESIDENCE
CITY (COUNTY) .W B MA FIRM/ORGANIZATION

Frank M. Adams..
II

10 F H 1

President, Tx.Council
of CHHCs, Inc.

'Attorney Beaumont (Jeffers* )

E. Warren Alexander 6 M 1 Rancher Hamilton (Hamilton

Joseph L. Bart, Jr. 11

.....

H 1

Public Ralacions
(Railroad). Houston (Harris)

Shirley R. Caulfield 5 F I
ii:lzgiej!Ivirig21
Health Misc. of Texas Fort Worth (Tarrant)

Frances Davis 1 F 1- M.D., Psychiatrist Amarillo (Amarillo)

Mrs. Frank Kama& 6 F 1

Past Pres., Texas
ASSC. for Retarded Cit. Waco (McLennan)

Menton Murray, Sr. 8 Chair M 1 lttoraiy
.

Marline* (Caseron)

.

fra Smith, Jr. 9 e M 1 Computer Analyst San Antonio (Bazar)

Nancy C. Speck F 1

Ph.D., Special
Education

Nacogdoches
(Nacogdoches)

i

Curtis J. Spier

,10

3 H 1 M.D., Physician

.

01 Paso (El Paso)

. .

Theodore Talbot

.

6 M 1 Administration eA-Wato (McLennan),,

\-Nr

H7

4 9 2 0
.

-.01111.
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TABLE C-24

eaf

TEXAS outman' OF MENTAL HEALTH-IND MENTAL RETARDATION ADVISORY COMMITTEE ON
CCMMUNITY MENTAL HEALTH MENTAL IIETARDATIONACENTER MEMBERS, 1981

NAME HSA .OFFICE

.
SEX

wramffrri
.--r--.--
V B

, OCCUPATION
JOB TITLE RESIDENCE ,

CITY (COUNTY)'M.
0

FLENJORCANIZATION

Prank H. Adams lor

,
,

m

- ,Pfisident,'Tx. Council
of CMHCa, Inc.
Attorney Beaumont (Jefferson)

E. Warren Alexander . 6 M I

cm

Rancher Hamilton (Hamilton)

Joseph L. Bart, Jr: 11 M 1

Public, Relations

(Railicsid) . Houston (Harris)

Shirley K. Camfield

m
5 If 1

Citizens Advocate
Past Pros:, Mental
Health Assn. of Texas Fort Worth (Tarrant)

_Prances Davis 1 .

-.-

F

Wir

1 M.D., Psychiatrist Amarillo (Amarillo)
-

Menton- Murray, Sr. 8
..

Cbair X 0 Attorney

-

Harlingen (Cameron)

Ira Smith, Jr. 9 - )1 a 1 Computer Analyst San Antonio (Bazar)

-.. ..

Nancy C. Speck 10 F I

Ph.D., Special
Education Hacogdochols (Nacogdoches)

Theodore Talbot

.

H is

...

Administration Waco (McLennan)

eg

I.
02

. -
a

TOTALS NUM APPLICABLE

6

K 7 2. 0
)

1

qt,

.

142

1

BEST COMAVAIEMEE



APPENDIX D

41

ROSTERS OF THE BOARDS OF TRUSTEES OF COMMUNIVMENTAL

HEALTH MENTAL RETARDATION CENTERS IN TEXAS
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The .survey form sent to community mental health mental

retardation centers in Texas in order to update the rosters of

their board of trustees, along with the letter of explanation and

,the guide to completing the thrill-, are on the next three page

These were mailed February 4,,1981; and all CMHCs had responded

by May 1, 1981. There were a few minor changes made during the

summer due to cqmmvnicati,cmk with-centers regarding the.rbsters.

`AlthOugh the data in general are 'very complete, one of the

major difficulties in "the survey findings was the failure of

several centers. to clarify the status of each board member as

consumer or proVider. , The federal guidelines, on this issue

require that an individual who is not a provider but who is a

member of the immediate family of any of "the five categories of

providers, be labeled as a provider. The pRA Mental Health

Research Project,:however, was' unable teicorrect the rosters;on.
1

the basis of the occupational information provided. In some

instances.; it was clear that an error was made (e.g., in

identifying a physician as a consumer). Furthermore, it was.

Adetermined that in numerous instances, CMHC staff simply did not

have sufficient information about some board members to'dnswer

that question.' There may be other reasons as well that this item

was left blank or not completed for all members in other

instances., Therefore, it was decided- to fosters

exactly as they were completed by the CMHCs. The MHRP staif have'

made no judgment as to;,the consumer or provider status of

individuals, and if the -item is blank, it is because 'the center

failed to provide -the, information requested.

I

144
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INTERCULTURAL DEVELOPMENT RESEARCH ASSOCIATION

February 4, 1981
a4.

4 16-

Dear(CNHC Executive Director):

The IDRA Mental Health Research Project is updating its
roster of the boards of'Texast community mental health-centers.
In order to, assure that we have the most accurate information on
your center, we are enclosing a copy of the roster currently
available. Please verify if these individuals areostill serving
and add any new members not listed. In addition, the following
information on members of your governing board is requested:

. r
.office held, if any-

- sex and ethnicity
- occupation (job title & organization).

c4fiy and county of residence
consumer/provider status

DR. JOSE A. CARDENAS, Director

For your-conver4ence, we have provided on the back-of the fOrm.a-
brief explanation of the information needed.

As has been our practice in the past, we. will add new member's
to our mailing list to receive the Mental Health Research Project
Newsletter. We will also provide to you as a resource document
the'updated Texas CMHC Boards and Councils monograph of the IDRA
Mental Health Research Project.

I

Thank you for your assistance. If you should have any
questions, please call me at (512) 684-8180, extension 209.

Enclosure.

RMM:rht

580 CALLACRAN, SUITE 350/111

Sincerely,

Rosa M. Moreno, M.Ed.
Research Associate
Mental Health Research Project

'SAN ANTONIO, TEXAS 78228 PHO



BATE ; February, 1981

TEXAS COMMUNITY MENTAL IlEALTU CENTERS
BOARD OF TRUSTEES

...

. !.-- ..- vak, - ---: CENIgH -:

. ,
,.

NAME
.6

office on
Board Sex_

-

ETHNICITY

White/ Mex. Other '
Anglo Amer. hispanic Black Other

Consumer
Provider

.

OCCUPATION

.tab Title
Firodorglinixatioh

RESI DEUCE

City and Count y

.
o

... . .

/ *

. -.. .
.

,

.
I .

r

. .

. s

ili . . .

.
..

.

.
. - 1

1

,
. ,

s
.

$ , ,
.

.
.

.

I

l - - -

.

[BRA MENTAL HEALTH RESEARCH 'PROJECT
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COLUMN 1
(Name)

COLUMN 2
(Office on Board) Indicate if member currently is serving as

an-officer, e.g. Chairperson, Secretary,
etc.

136

4

GUIDE TO COMPLETING FORM

Please correct any errors that may appear
in the names listed: Add the names of any
new members and cross off names-of members
no longer serving.

COLUMN 3
(Sex)

COLUMN 4
(Edinicity)

M a Male; F = Female

Indicate for each member the appropriate
ethnic designation:

White/Anglo Not of Hispanic origin.
Mexican American - of Mexican origin.
Other Hispanic - of Cuban, Puerto Rican,

Spanish, Central or ,Sout# American
origin (not of Mexican origin).

Black - Not of Hispanic origin.
'Other t Racial or ethnic origin other than

the above '(e.g. Native American,
Oriental, etc.)

COLUMN 5
(Consumer/Provider) 1 Based on the federal 'definition of a

provider outlined in P.L. 96*79,
designate each 'board ember as- a provider_
or a consumer. Briefly 'summarized, a
°provider is anyone 'who:

01) is udirect provider of mental health
care or health care services or is a
member of the governing boards of a
health care provider, (exdluding
CMHC1;

2) receives income from or is employed by
a mental health ot other health care
facility;

. I

3) is a,researcher or instructor in the
mental health or medical care field;

4) is engaged inl issuing group health
insurance;

5) is a produ er or supplier of
pharmaceutical drugs;

) is a member of the immediate fapily of
any of the abov .

COLUMN 6
(Occupation)

COLUMN 7
(Residence)

d
List the-job title or position held by the
boal.d member and the organization or firm
with which he/she is connected.

City and County in which member resides.'

148.
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-i-,CONNUNITT MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES.(Spring 1981)

...

CENTER: ABILENE REGIONAL MK& CENTER LOCATION. ABILENE

NAME- .

OFFICE
ON BOARD SEX

ETHNICITY' OCCUPATION CONSUMER
OR

PROVIDER
RESIDENCE

_SETT (COUNTY)*V
A.

A MA
A
OH

JOB TITLE
FISK/ORGANIZATION

-

Nalcol* C. Schulz M X .

, A--

Attorney-at-Law (self) Abilene (Taylor)

B. J. Estes, M.D. M X Physician,(self) ' P Abilene (Taylor)

Ray B. King Vice-Chan. M X Insurance (self) , P Abilene (Taylor)

lira. Joy Carter Chair-person F X

. .

Business (self) C Abilene (Taylor)

C. H. King
.

Secretary M X

Vice-President; West
Tez.'Utilities Co. d Abilene (Taylor)

John McGaughey M X
Director,
Tri -County Co-op C Stanford (Jones)

Calvin Featherston
.

0 M X

Sr. Vice President
Citizens Natl. Bank c Abilene (Taylor)

Don Neill . 'M X
Sr. Vice President
First State Bank C Abilene (Taylor)

George Dawson, M.D.

. .

Or
K X . Physician (self) P

.

t

Abilene (Taylor)
1

t

. ,

TOTALS 4HERE APPLICABLE
t

8
i''' I/il1 9

c. 6

P 3

IDEA Mental Health Research Project, 1

W White or Anglo; B Slack; KA,. *lean American; OH . Other Hispanic

= TABLE D-2

COMKUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTIES (Spring 1979)

CENTER:, ABILENE REGIONAL MINER CENTER LOCATION: ABILENE

-

TRUSTEE Min
OFFICE

ON BOARD SEX
__Reelr.

ss B 11

e

OCCUPATION CITY (COUNTY)

,Mrs. Wm. (Amber) Cree
-

Chairperson

.=' .....

1 . Housewife ' Abilene (Taylor)

Malta:* C. Schulz .

e Vice .

Chairperson 'M 1 ' Lawyer

..,

.

Abilene (Taylor)

J he Allenthalk ' M 1 . Lawyer

N,

Abilene (Taylor) .

B. J. Yates, M.D.e. Secretary M 1 ' M.D. Abilene (Taylor)

0
Dwight L. Kinard

.

M 1 CPA Abilene (Taylor)

Roy B. King

.

M

.

1 Ins. Agent

,

Abilene (Taylor)

Mrs. C. D. Carter

I

.

F

.

1 Housewife Abilene (Taylor)

Father Stephen White

,

M 1 Clergy Staaford,(Jones)

John Bliznok. M. D. M 1 M. D.' .

..
Abilene (Taylor)

2

Turas WHIRS APPLICABLE

4
Pi

7

,2.111 0
r

0 9
-

*ISS .S0suish Surname; Bleck; 0 Othir
IDEA Kent i Use th Researcli Project,

149.
PI MAILABLE



TABLE 0-3

COIIWWITY HENTAL HEALTH KENT I. RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1981)

-133

\ . .

'

CENTER,: AMARILLO MOIR REGIONAL CENTER LOCATION: AMARILLO

. --

OFFICE -

ON BOARD SEX

ETHNICITY1 occpwaloa CONSUMER
OR

PROVIDER

, RESIDENCE
CITY (COUNTY)V 11* MA OH

JOB TITLE
FIRM/ORGANIZATION

i

Bruce Coleman . H X

h.
Al

Faraer'b Rancher
Self - employed

Hereford
(Deaf Smith)

Robert L. Patterson

./

Chairman M
m

X

,

Engineer
Argonaut Energy Co.

Amarillo
(Potter)

Burr ilgrrie
Vice

Chairman ' M X
Minister

1st Presbyterian Chur.
Delbert
(Dallas)

..

ow

Mrs. Stan Friend F I.

Spec. Educ. Teacher
Pampa ISD

Pampa
1

'(Cray)

Mrs. Rachel Snyder Secretary F

.

X Homemaker .

Canadian
(Hemphill)

0 .

Leonard Gerhardt

,

M X
Accountant - CPA

Gerhardt & Puckett CPA
. Amarillo

(Potter)

Frank Sanchez
. M x

Liaison Office Super.
Amarillo ISD

Amarillo
(Randall)

Clark'Wooldridge N X Assoc. Soc.Work Prof.
WTSU

Amarillo
(Randall)

1

Jim Shelton M X

Investments=Publisher
Self-miployed

Amarillo'
(Randall)

:/://".P
_TOTALS WHERE APPLICABLE

LOU Mental Health Research Project, 1981
s

5011 White or Anglo; 11 Black; MA 6Meticsa American; OH Other Hispanic

"-* TABLE D-4

,t0MHUNITY MENTAL HEALTH MENTAL RETARDAT1011 CENTERS IN TEXAS

BOARDS Of TRUSTEES (Spring 1919)

CENTER:. AMARILLO MIIMR REGIONAL CENTER LOCATION: AMARILLO

TRUSTEE NAME

r. -

1

OFFICE
OM BOARD SEX

ETklIGITT4

OCCUPATION CITY (COURT)
`SS- 11 0

Bruce Coleman ebairperson H -Farmer

-',

Friona (Fenger)

Robert L.'Patterson
vice

Chairferson H 1

Vice President,
'Argoret Energy Corp.

Hughes Spring
(Cass)

Burr liorr's
Secretary/
Treasurer H 1, Clergy

Dalhart
(Hartley)

Mrs, Stan Friend F 1 Tischer Pampa (Grey)

Mrs. Rachel Snyder P 1

Director of
Day Caro Canter ,

Canadian
(Hemphill?

Leonard Gerhardt M 1

A

CPA

'

Amarillo
(Potter)

Pattilou Dawkins r

Ad
1

'

Housewife

,

Bonham
(Fannin)

FrankSenchea M 1

.1

Amarillo ISD
,As(arillo

(Potter)

../

Dick Brooks
I

H 1 Banker
i

Aniarillo
(Potter & Randall)

TOTALS VOUS APPLICARLE 1 0 8 11

s'. Black; 0 Other

`Al

IDEA Mental Health Researc o ect,

150



.4

comma *rut TN MENTAL RETARDATION CENTERS 'IN TEXAS

OF TRUSTEESASpring 1981) '

I

CENTER: -AUSTIN- TRAVIS COUNTY 1111MR CENTER 4/ LOCATION: 4NAPIN

,xua ON
_Ina

raL

.'iTaincirt. OCCUPATION ..4ommiout
OR

PROVIDER

RESIDENCE

CITY'(COUNTY)V II MA OH
, JOS TITLE

71101/01GANIZATION

.

Judy Yesticif Mai rip:N. y X

r
Housewi(e/Volunteer Austin (Travis)

Trivia E. Bamford
-

H x

, ,

ASst. to Regional Dir
of Med. Svcs TDHR P Austia(Tiavis)

. 1

John R. Moon,-IT

.

)4

--.

X- Adminiiiritor, TDHR Austin (Travis)

. ,

'4111.n., MaratallEd0

t, ,

M

4.

X
Assoc.Profisth.'
Huston- Tillotson Coll. C Austin (Tray's).

_ '

Joss M. Vice-Chan. M' . X
-Senior Trans ator
TDHR aAustin (Travis)

r

E. Janice Summer, . Sec.nreas. F X Attorney C '

._.

Austin (Travis)

0 y

Steve M. Ferguson, .Sr. M
$-

X
Personnel-Director
Travis-State School P

...,

Austin (Travis)

. -

Jerry'Hondetson, Ph.D. M X '

VP ofeesaangr.
Tex.:title:sr Eargy Co.

4

J Austi (Travis)

" .

Beatrice Finchet , F X

Owner
,:.

Spanish Publications
(A4agnryl

Aust -4'''ivis)
-4....

.-

.

,
o

TOTALS WHEREEREiPPLICAILE_

"6

y 3 3 3 '

,

.

C 3

e 2

, .

./).
IDEA Mental Health Research Project.

I

a W Utica or Anglo; 8 ._Elack; MA Mexican American; OH Other Hispanic

TABLE D-6
a

COMMUNITY MENTAL IlEALTIVENTAL RETARDATION CENTERS IN TEXAS

WANDS OF TRUSTIES,(Siring 1979)

am me: AUSTIN - TRAVIS COUNTY 101100
cares

-CENTER LI:CATION: AUSTIN

TRUSTEE NAME

a .

OFFICE
ON BOARD

.

.11X

$

.121/10372.--.

88 1

.

0
- .

.

OCCUPATION
(../'

.

CITY (COUNTY)

Judy Yudof

.

Chiitpersov,

.

.1 Housewife . Austin (Travis)

'

Travis Seaford , Treasure l* .1, DHR employee

.

Austin (Travis)

Ronald T. LukM,_Ph.D. '. H 1

Research 6
Planning Consultants Austin ravis)

John R. Moore, IS
Vice

Chairperson
.

.

1 bit& employee

.

Austin (Travis)

'

Nancy Bojd
.

.

,

.

.r.
1 CPA

.....

Austin avis))

i .

Lenard Manp al , / I
Hanativeht/
Produliion IBM ' Ausc n (Talvi!):1

. t
'

Martin Mattosevitz, Ph.D. -

. .

1

Dapt. of Psychology
UT Austin Aus in (Travis)

Can. Garwood Marshall
.

H 1 ...4
College Admin.
Holton- Tillotson

1

Austin (Travis)

,,,,

Vacant
.

_

TOTALS topyis APPLICABLE

4

";/--

2 0 3

-

4
.

-a-

'SS L Spanish Surname; 1 Black; 0 Other
IDEA Mantal Health Research ,



I

EA

TABLE D-7

COMMUNITY...MENTAL HEALTH NENTACRETARDATION'CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1981) -

140

.

CENTER: .1)EXAR COUNTY MHMR CENTER OLOCAT/011: SAN ANTONIO ,

NAME
OFFICE .

OM soma - sex

' intomma OCCUPATION CONSUMER
OR ,

PIOVIDER

.

*Emplace
OM (COUNTY)

JOB TITLE

PIRM/kRGAMIZATIOd

Sue H. Hall, J.D. ' F

0
X Attorney-at-Law C San Antonio (Bex14

John R. Heard H X '

.-

Attorney-at-Law C San Antonio (Bazar)

.

Cervando Martinez, Jr,HD

- f .

Chairman H .

_

Asst. Professor
UTHSC P

,

San Antonio (Bexar)/

...

Ira Smith,'Jr. X,

4 Superintendent
C.P.S. C San Antonio (Bexar)

i

Stephen Tucker, Ph.D. E H X ,

rofesscir

Trinity University e 'San Antonio*(Bexar)

1,

Pablo Escamilla, Jr.

,______..

H

,

X

-.

Private Investigator
for Ls4 firm C San Antonio ( Bazar)r)

Bernardo Eureete, Jr. H X

.

Instructor

Wordees Sch/Soc.Work P San Antonio (Bexar)

\42scar E. Cisneros ' Vice -Chen.

m

,H X Attorney -ac -raw C
;

San Antonio (Saxer)

.,
.

Albert G. Bustamanta 'H X County Judge C -San Antonio (Bexar)

.

- . . .

N.

TOTALS MERE APPLICABLE

.
'M

3/ 3

t

i

'C 6

P
3

.

,IDRA Mental Health Research Project,

2 117. White or Anglo; I .-Black;,MA Mixican American;061 Other Hispanic

TABLE D-8

COMA:MITT MENTAL HEALTH MENTAL IBTAIDATION CENTERS Lig TEXAS .

BOARDS OF TRUSTEES (Spring 1979)

1981

emu; BEXAR COUNTY HMS CENTER LOCATION:'' SAN TO
-

TRUSTEE NAME

,

OFFICE
ON BOARD Ski

ICTLY a

CITY (COUNTY)OCCUPATION

SueSue Hall, J.D, .

0

J.,- F 1 St. Mo?I's Univ.
4'

San*Antonio (Bazar)

.

John'Heard

-\,

N 1 Lawyer

.

San Antonio (Bexar)

Ce ado Martinez, N.D. M
....

1

Asst. Prof. -

Psychiatry UTHSC

1

San Antonio (Beast)

..,

In Smith, Jr.
Vice

Chairperson H 1

Supv. Data Input, Ada:
City Public Service San Antonio (Bexar)

Stephen Tucker, Ph.D. M 1

Asst. Prof. 6 Chair
Health Care, Trinity Univ. San Antonio "(Bazar)

Mary Alice Viesca ' P

.

1

Associate Professor
Counseling, SAC

-%.

San Antonio ( Bazar) .

Bernardo Euresti « H 1
111

.

City Counddlnan
College Prof. MSW San Antonio (Bazar)

Os'isr Cisneros H 1

. ,

Lawyer a
, .

San Alio (Bexar)

Albert. Sustenance Chairperson M 1 County Judge San 62nio ( Bazar)

..),
TOTALS WERE APPLICABLE 4/7 1 1

,

.

_... .

isit'ili Black; 0 Other
IDRA,Menta1 Health esearc ro act,



s.
COMMURITY MENTAL HEALTH MENTAL RETARDATIONGERTRIG IRTEXAS

BOARDS -OP TRUSTERS (Spring 1981)

..

OMER: BRAZOS VALLEY RUHR CENTER LOCATION: BRYAN 4

OFFICE
om soup SEX

All.

ETHNICITY' OCCUPATION --- CONSUMER
se

PROVIDER

.

alseorsge
CITY (COUNTY)w II MA OH

JOSTITLI
FIRMJORGAKIZATIOW

Jaies Florence
Vice

Chairman M

I

X Bank President C Hearne(Rober son)

-

Gordon' Richardson

.

X
4

Insurance Agent '

_ .

P Ca dwell(Burleson)

.,..

James O. Hill . ' H X County Judge C

.....

Cent rville(Leoh)

Thomas Swygert
,

/
M ° Minister

B
( Washington)

s,, .

Elizabeth Faulk
Secretary-
Treasurer F X Homemaker ,

C

Madisonville
(Madison)

.

Benjamin Swank , M X County Judge C Navasota .(Grimas)

R. J. Holmgrsen !Chairman" . R

.__

X
---'-'.`-N

County Judge ' \ C Bryan (Brazos)

Mr-s. Neyilla Clarke P X Homemaker C Bryan (Brazoe)

Hr. W. R. Vance

.

K
. .

x Attorney
.

C
,

Bryan (Brazos)

.

.4 .

.

PC./.."4

. .

. _

TOTALS twat APPLICAILL
//'2 9. O 0

.

8

P
1

INA Mental Health lesearch,prbject. 198

6 W White or Anglo; B Black; MA Maziesn American; ON Other Hispanic

TABLE 0-10

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CUTER: BRAZOS VALLEY HERR CENTER LOCATION: BRYAN
.

TRUSTE& NAME
__,.__.

OFFICI

.

ON BOARD SEX
ETVICITT a

OCCUPATIO

.

CITY (COUNTY)

James Florence M 4. 1 , Bank President
Hearne

(Robertson)

Cordon Richardson M ; 1 Insurance Agent
Caldwell
(Burleson)

William Vance M 1

.

Lawyer er . Bryan (Brazos)

.

James O. Hill '

Vice
Chairperson M 1

,

County Judge .
Centerville
(Leon)

-Thomas Swygett Chairperson
,

'M
.

six

1

41i?
.

Clergy
Brenham

(Washington)

Thelma Van Overbeck F 1 --Lawyer
Bryan
(Brazos)

.

S. S. Cox, Ph.D.
.

-....11\

Retired 0 '''4""(4

Professor, English
College Station

(Brazos)

.

Elizabeah Faulk
A

..-

p 1 Homemaker
Madisonville
(Madison)

Sonjemin Swank

f

Secretary,
Treasurer M 1 County Judge

1

Anderson
(Grimm)

TOTALS =RR APPLICABLE

7

?
2+

%
0 0 9 '

v

'SS +Spanish Surnalle; b Black; 0 Other
1DRA Manta 'Hos t esearc act,

F153
R



p

'0

....
TABLE D-1i \

*i
COMMIT IUDRIALitiAllt MElltAL RETARDATION.ClUITUS IN 1E1''S

BOARDS OF Justus (spying 1981)

142
d.

. _ .
s

CENTER: CENTRAL COUNTIES CENTER FOR MHKR SERVICES
,

LOCATION: TEMPLE. L.

. . OFFICE

°II BOARD SEX

vrailIcnia OCCUPATION
JOB TTTL8

i FIRM/ORGANIZATION

CONSMNER-
OR

PROVIDER

RESIDENCE

CITY (COMITY)4.1 8 MA OH

' .-

E: Warren Alexander.

a.

44' X
7

Retired Rancher

Hamilton
Iglamilton)

George English. Treasurer H -

...

. Principle
i

.

Middle.School
Temple '

(Bell)

.

SO,ATmirth, Ph.D. Chairman M X
....

Businesk 4 Mgt. Dept.
American Tech. Only.

Temple
(Boll)

Mrei. Jackie Goodnight
' Pita
Chairman F

A'

....,

X

._

.
Rancher-Housewife

e

Salado

(loll)

Mrs. Lea Ledger

.

Secretary

x
Is

F X
Manager -

Dress Shop °-

Copperas Cove

(Coryell)

Mrs. Gloria J. Walker
.

F I - InsurancW-Housevife
Killeen
(Bell)

.

Robert Palmer. M.D. H X
Hematology Dept. -

.i.

,

Scott 4 White Hospital
Temple

(Bell) ..

Fred Brevton
-

H X

.

Retired Hinister-
Rancher . /-

Lames
(Lampasas) %

.

Robert Scott H X
,

Attorney
,

,

Gatesville --z-

(Coryell)

. ,

.
.

TOTALS WERE A2PLICARLZ It/'3
Y

8 1 .

.

.
C I

IDEA Mesita' Health Research Project, 1981

t W White or Anglo; I Black; MA Mexican American; ON. Other Hispaaic

TAMS. D-I2

COMMUNITY MENTAL HEALTH HBIITFJ. RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

'CENTER: CENTRAL COURTIESTTER FOR 15812 salvias
.
.LOCATION: TEMPLE

TRUSTEE MAIMS

OFFICE ,
ON BOARD SEX

Ef1/471Cirla

OCCUPATION ' CITY (COUNTY)
SS 8 0

-

E. Warren Alexander President H

.i.

1
.

,

Farmer
Mokiltoa
(Hamilton)

-

George English

,

. -

/ice Pres. H r 1-

Aksistant Principal
Middle-School Temple (Bell) '

RObln Smith, Ph.D.

.

.
H

.

University`Professor -
American Teak. Institute Temple (Bell .

.

Hrs. Jackie Goodnight Secretary
, ..i:

Housewife . Belton '(Bell) )

JP
Hr. C. Weldon Kirby, RS 1 Rancher

Lomeea
(Lampasas)

Mrs. lee.Ledger II. F 1 Dress Shop Owner .

4

COpperas'Cove

(Coryell)

,

-Has. Cloria J. Walker F

.

I

.

Housewife

,.

KlIletu (Boll)

.

Robert Palmer, M.D. H 1

1

M.D., Scott White Clinic Temple (Bell

.

n.s.

TOTALS WWERC APPLICABLE )//.. r
3.

1 7

.

r*Kitatifj442=!. g"illorsaiiiir t I Black; 0 - Other
IDEA Hontsl HealthHeslth Research Project,



vs

COMMUNITY NENTAL-HEALTH mow: RETARDATION CENTERS IN TEXAS

10520$ OV'TIBSTEMS (Spring 19E1)

4
.00.00001-9..)

Maui CENTRAL PLAINS Nati CENTER LOCATION; PIAINVIEW

SANE
OFFICE

co WARD ,

_

sve
,ETHNICITTS r OCCUPATION CONSUMER

OR

PROVIDER

RESIDENCE
CITY (COUNTY)MA ON

-JOB TITLE

FIRWORCJJILZATION

W. W. Allen Chairman M

.

X
Sr. Vice President

Hale County State Bank C. Plainview (Hale)

Baker Duggins Vice Chan. X2

. ,
`Teacher-Counselor
Friona Schools C Friona (Parser)

T. A. Hayhurst M X
Owner - Print Shop

J. & H Printing C Tulle (Swisher)

Mrs. John (Catol) Lantz Secretary F X
School Nurse
Diamicc Schools c C

,

Dimmitt (Castro

Raymond Levis M X s.,-.

Warmer, Self-employed
31ton, Texas

-

,

C (titer; (Lash)

e

Glen Williams M X
"Iounty Judge

luleshoe, Texas 79347 C Muleshoe (Bailey)
u.

Robert Alldredge

.

M X

,

.f.d.Coop.,

Director, Caprock
Floydada ISD C - Floydada (Floyd)

Emilio
*
Aguilar K AMSCS Office, Matador C Matador (Motley)

. ...2,

,

_
.

-

WEALS INIERE APPLICASLE

t1 7
- A , 7 0 1

:/e'11/4

,

IDIAMental Health Research Project, 1

V White or Anglo; E Slack; MA elievicill Americas; ON Other Hispanic

TAILL D-I4

COMMUNITY MENTAL HEAL= MENTAL RETARDATION CENTERS IN TEXAS

BOARDS Or TRUSTEES (Spring 1979)

CENTER; CENTRAL FLAWS Kart CUTER LOCATION; PUINVIEV '

?Witt NAME
t'A

OPTICS
ON bOAED SEX

croicrrY a -

CITY (COUNTY)

_.

SS , II

.

0
OCCUPATION

.

W. W. Allen t

.

Chlirperson

r --re-

H

r-

c...

1

,

Vice President, bee*,

.

.

Plainview (Hale)

,

baker DUgains
.

Vice
Chairperson H

.

1 School Counselor

4I,

Frionk (Parser)

T,
.

A. Hayhurst H 1 Owner, Print Shop Tulia (Swisher)

Mrs. John (Carol) Lantz Secretary F 1

)

School ours. Dimmitt (Castro)

.

Raymond Lewis

../'

M 1 Farmer

,

Oltoo (Lamb)

Clan Williams
.

K 1

County Judge
bailey County Muleshoe (Bailey)

'

Mr. Jerry Cannon

s

K
.
', 1

,

Superiatendent
Floydada Schotits Floydad (Floyd)

Forrest Campbell K 1 Retired County Judge Tr Matador (Motley)

:Vaoant f v
N

TOTALS MIR APPLICABLE
/71 o

r

o a

aSS Spanish Surnseet11 blackl0 Other
IDRA Mental Health !tessera Project,

.b



A

LlfLE U-42

MMUNCO. /TY NEKTAL HEALTH MENTAL RETARD/4.'10N CENTERS. IN TEXAS

BOARDS OF TRUSTEES (Spring 1981)

144

CENTEX: CENTRAL TEXAS !ODOR CENTER , LOCATION: BROWNWOOD
_

OFFICE
ON BOARD SEX

ET
'S

... OCCUPATION CONSUMER
OR

PROVIDER

RESIDENCE

CITY (COUNTY)W 11 MA
.

OH
JOB TITLE

FIRWORGANIZATION

JanitClements Chairman F X

-,,

eaaker Brovnwood (Brown)

James H. Dudley Treasurer II

,

X.

r

ttorniy-at -law.

Sudderth,Woodley,Dudle! Comanche (Comanche)

W. T.-liarlow N X

Mayor ,

City of Brdernwood Brovnvood (Brown)

Mrs. Lois McCarrey Secretary F X

§ookeepe.r/Secrecary

Oil & Gas Production Coleman (Coleman)

Doug Hayes Vice Chen. M X

. Banker
City.National Bank San Saba (San Saba)

.

Gloria Willen F X
.,

Director, Social Work
Tariston State Univ.

.

Brownwood (Brown)

John Davenport H X

Co-Owner
Davenport Sportg.Goods Brady (McCulloch)

Bill Easley H

f

X

V.

Minister Rising Star(Eastld)

t, N Ir
Lee Ruth Campbell

1 ...!-7.-4,.

4 Retj.red Elepentary

SchOol Teac'her'
,

Coildtbaite(Kfriefp

. .

. ,

TOTALS WERE APPLICABLE F4

9 0

-- C.14714
Mk Mental Health Research Project, 19

a W * White or Anglo; B a Black; NA Mimic= American; 1411 `'Other Hispanic

TABLE ;0-16

COMMUNITY MENTAL HEALTH MENTAL'arfA.RDATION,CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)
16

GORIER: CENTRAL TEXAS MHM11 CENTER WeATION: BROWNWOOD

a
...

TRUSTEE NAME
OFFICE
ON BOARD2

.

SR ll

mamma
.

my (calm
SS

1, a 0 OCCUPATION
1.

James Bunnell - R m

.

L1 County Judge . Brovnvood, (Brown)

Janie Clements Chairperson F

0.

1

.

011ogsevite, Browriwood (Brown)

.

James H. Dudley
Vice Chair/
Treasurer

.

N .
.

1

I

Lawyer Comanche (Comancha)

Arlene Fry
'

r
,

Secretary F 1 Housewife

,

Ciaco (Eastland)

W. T. Harlow M 1

.

Mayor-Brownvood Brovnvood (Brown)

.

Owen Yarborough M 1 Owner, Retail Stores Coldthwaite (Mills)

.

David Youngblood

...

N 1

Businessman .

Ins./Real Estate

4

Brady (McCulloch)

.

Mrs. Lois MCCartey

.

t, F
i

1 Housewife

.

cbleman (Coleman)'

DuusHayes M 1 Bank President San Saba (San Saba)

k
TOTALS NM I APPLICABLE

M6

F _

9 .

.

DfA Mental Health mare o act,

4
i.



OTNINSITIT MENTAL MALIN MENTAL RITAITATIPICCENTERS IN TEXAS

. SOLIDS OF IRMSTESS (Spring'14130

CENTER: CONCHO VALLEY CENTER FOR HUMAN ADVANCEMENT LOCATION: SAT( ANGELO
..... . ik,

CONSUMER-
OR

`PROVIDER

,

RESIDENCE
CITY (COUNTY)

- OFFICE
011 100O

.. ETHNICITY' OCCDIATITN
JOB TITLE -,s,

TIEM/02CANIZATIONW S
g

Mk OH
4

Ureic' Broome
..

K "X

s
Owner/Iiinger
Southwestern Stockman

g

C
San Anglia
(Too Green) .

Jack Crate M .X

#

Life Ins. Salesman C
San Angelo

(Tom Green)

Mack McCoulskiy
Vice

Chairperson M jl

.---

Professor at ASU C
San Angelo
(Tom Green)

Stahley Vaydan, M.D. Chairperson M X Medical Doctor C
San Angelo
(Tom Green)

._

-.

Richard Fuentes, Jr. M
r

X
Owner

Ricardo's Restaurant

C San Angelo
(Tom Green)

g

Miry Anna Massey Secretary ---_,F :i Housewife C

.--6,
San Angelo
(Ice Cream)

Jack Ray Treasurer I
Investment Couch:41er

Schneider, Bernet C
San Angelo
(Tom Crean)

Charles .Bicters M X

.
.

Retired C

.
_

San Angelo
(Tom Green)

.

Pat Harrison 'r liotisevife C
San Angelo
(Too Green1

....

TOTALS NMI Arnitasus
/8 w

1
::,I.:.,_:.0'i

.
IDRA Mental Health r o mot,

4 V . White or Anglo; II Slack; NA Mexican American; ON - Other lispaaic

TAILS D-18

CCMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1919)

CLNTLas clasmo VALLEY CENTER FOR HUMAN ADVANCEMENT LOCATION: SAN ANGELO
1

.

nusra was
OFFICE
ON MUT- SEX

ETHNICITY a
OCCUPATION

4.,

cirr (own)
SS I 0

I-

Narold Broome . .

is.

1

Owner, Southwestern Stock
Supply

San Angelo
(Tom Gkeen)

Colonel Joe Fina N 1 -Col., USAF
San Angelo
(Tom Green)

Jack Grata ' K 1 Business Mgr., Insurance
San Angelo
(Tom Green)

C. D. Meaty Treasurer N San Angelo ISD

San Angelo

(Tom Creep),

Keck McCoulskei ; 1

University Profestaor

Angelo State
San Angelo

(Tom Crean)

Alma Perez . Secretary F 1
I

Homemaker

San Angelo
(Tom Green)

we .ar

,....,

Shorts
fie* I

Chairperson F 1

.

Homemaker
.San Angelo
(Toil Green) .41Liz

Stanley Vsyden, M.D. . Chairperson M 1 M. D.

San Angelo
(Tom Green)

Gerald S. Vadzeck ......-

-r

TS

- g,

A `-iAtired School TdAcacor

San Angelo
(Tom Green) .

.

TOTALS NITRE APFL1CAILZ. el

M

/2
r_

1 0 , 8 / r
. . _ ......

a-1S Spanish Serums; I Slack; 0 . Other

_

i a eggear ro we ,

A

RESUEUVAILABLE,_



j-tABLE D-19 ''.

COFIRAWITY-MEHEM UZ LTH iliNTAL RETARDATION CENTERS IN TEXAS

BOAIDS.OTOSTIES (Spring 1981)

°146

CENTER: DALLAS COUNTY MHMR CENTER LOCATION; DALLAS .

MANE
07/ICE
ON BOARD SEX

em anate OCCUPATION CONSUMER
OR

PROVICUER-

RESIDENCE
CITY (COUNTY)N B MA OH,,

JORIL
IFIEN/ORGANIZATION

-. k

Harvey Phillips M X Retired .
c

.

Dallas (Dallas)

Delbori Schuler M X
SystemsAnalyst
EDS Corp. C

Richardson
(Dallas)

Charles Mitchell, M.D. ti `X

Orthopedic Surgeon
Physician P

Dallas
(Dallas)

Barbara Douglas

...

Secretary F X

. .

Proprietor '
The Cedar Cheat".:- P

Cedar Hill
(Dallas)

Carolyn Foxworth

...

Acting
Chairperson F X

Intrm.Devopment Dir.
Dallas Museum Fa . Art* Dallas (Dallas)

Jane Wawa X Volunteer C Dallas (Dallas)

Sam Rhodes 0 I ' Accountant,

Touche-ROss & Ob. : C

.

Dallas (Dallas)

J. Sanders Thompson III M X

..-

V.P. Corporate Svcs.
Southland Fin. Corp. C Dallas (Da1,1ss)

James Clark, Jr.
4

Treasury M X
-

Self-employed

Investor C Dallas (Dallis)

t

1.-

TOTALS NUERE APPLICAILL >/81 8F >/e/4P 2

IDEA Mental Health Research Projact, 981

4 N White or Anglo; II .114kk; MA Nancican American; ON Other Hispanic

TABLE D-20

COMMUNITY MENTAL HENN MENTAL RETARDATION CENTERS LB TEXAS

WARDS a TRUSTEES (Spring T979)

MTER: DALLAS COUNTY MEM CENTER LOCATION; DALLAS

TRUSTEE NAME
....

OFFICE
ON BOARD SEX

ITIVNICIVa __

CITY (COUNTY)
SS 1

OCCUPATION

Doug Barnes*
.

Chairperson M 1

_....,

Lawyer

w- 'A

Dallas (Dallas)

Mrs. Emilie Schepps
Vice

Cbairparson F
P

1 Homemaker

.

Dallas (Dallas)

Harvey Phillips Secretary M
.

1

Ownar, Tool & Die
Company Dallas (Dallas)

Mrs. Lee Vs-taker n44111%31'41! F 1 Retired Nurse Irving (Dallas)

Thomas Baksr
t

M

_..,

1 Oil Developer Dallas (Dallas)

fOOOMIftwoe°
Clark ceding

1 o

M 1 Retired CPA

411 1
.

Dallas (Dallas)

Delbert Schuler H 1 Lawyer Richardson (Dallas)

Mss. Jack O'Callaghan F 1 Homemaker. Dallas (Dallas)

_

Charles Mitchell, M.D. K 1 '

Orthopedic M. D.
Surgeon

I,

.

Dallas (Dallas)

7

TOTALS WHIRS APPLICABLE'

1

M6
3

F .

a



COMMUNITY imbry.Litritura MENIAL RETARDATION arms tA TEXAS

BOARDS OF ?BUSTERS (ipring 1981)

.

Calla; DEEP EAST TEXAS REGIONAL HHHE SERVICES . warm WPM

MANE .
i...7.7....1./TKKICittroa

. '

OCCUPATION CONSUMER

"mu CITY 14:c40
JOB TITLE

Ward Burke

I.

K'

Attorney-at-Law
Temple Easter, Inc. P Diboll (Angelina)

George E. 0.4r.

Its

H X
Pharmacist

George Gee Pharmacy P
.

Jaspir (Jasper)

I,.

r
.

Full-time Doctoral
Sttpat, U. of Texas P

Crockett
(Houston)

..

.

Mr.'.R. A. Hi lie Secretary K X .N.,...

\ .

Lnaurancs As t

R. B. 1141PCI rance P
Livingston
(Polk)

1

Nancy Speck, Ph.D. Treasurer P X
Univerity,erofessor
Stephen F. Austin

f

P
Nacogdoches
(Nacogdoches) '

.,-

Alien Sturrock
Vice

Chairman H X ,Tylsr
County Judge

County P

Woodville,
'(Tyler)

.

Kr. V. B. Woods Chairman , A

.

_Retired Sank President

lovelady State Bank P

Woodlake
(Trinity)

Rev. Robert Carter K X
Minister

.

Pinecrest Baptist Ch. P
.

Silsbee (Hardin)

Poriy Sampson

. ,

It

4

X

_.

Coordinator, Federal
Grants. Center,ISD P Center (Shelby)

- ,

=ALE WHERE APPLICAILE

It

)(2 7 2

'

.

. _...704'11C
0
P 9

,

IDEA Mental Health Research Project, 1481

8 V - Whits or Bodo; Black; MA Mexican American; OH Other Hispanic

TABLE D-22

COMMUNITY METAL HEALTH MENIAL RETARDATION CENTERS IN TOM

abeam OF TRUSTEES (Spring 1979)

CENTER: DEEP EAST TEXAS REGIONAL MHER SERVICES LOCATION: LUFKIN

TRUSTEE NAME
omc

ON BOARD SEX
crow % a

OCCUPATION CITY (COUNTY)

,

SS
- __,--

i 0

Ward Burke Chairperson it . 1 Lawyer

_
Dib011 (Angelina)

e

.

'George E. Cos H 1

Pharmacist
Omer, Gee's Pharmacy Jasper,(Jasper)

Agnes Rhoder F 1 Teacher Crockett (Houston)

'Mt. R. B. Hills Secretary M

.

1 Insurance LiviNIJTOTTRilikk

Nancy Speck, Ph.D.

...

F L University Instructor
Nacogdoches
(Nacogdoches)

Allen Sturrock
Vice

Chairperson H 1 Tyler Co. Judge Woodville (Tyler)

Mr. V. B. Woods Treasurer H . 1 Bank President WOOdlaka (Trinity)

Ray Martin H 1 County Judge ' Bountz (Hardin)

Perry Sampson

.

4

A
K 1 Gamer ISD

k
Center (Limestone)

.

TOTALS WHERE APPLICABLE ,

7

/2 0

#

1

.

8

_
aSS Spaaish Surname; B Black; 0 Other IOTA Mantas Health *search Fro ect,

Ls2____itrsL,tnptxatuRisz-..4_



o

TAILS D-23

COMMUMill MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS Oi TRUSTEES (Spring 1981)

148

. ywv
y .

METER: ttUMR REGIONAL A, A' WEAST TEXAS LOCATION: TYLER

MAME
.

ON soup 'six

crumicire OCCUPATION CONSUMER
OR

PROVIDER
RESIDENCE

CITY (COUNTY)V B
,.

MA OH
JOB TITLE

FIRM/ORGANIZATION

Earl C. Andrews '. 1..-irman

'

If

.

X Retired Businessman. P

.

Tyler (Smith)
------,-

Isadore Roost
Secretary
Treasurer H i Businessman-Financier P Tyler (Smith

Mildred Speighis .

Ore
Chairean F X Retired Teacher C Mineola (Wood) /

Bobby, Sanders M X

_...

Attorney - C Canton (Van Zandt)

Linda Underhill . F X Retired Legal Secty. P

Athens -

(Henderson)

George B. Pearson H X

---....

Hospital Administrator P
4,

Tyler (Smith)

Mrs. 1. T. Hunter F X

.

Retired C Tyler (Smith)

. -

George T. Hall M %X Bank President P Tyler (Smith)

. . .

A. C. McKillau --
-_

11 Xif,/' . School Principal C Emory (Rains)

1

A01
ItYALS Witxx Arruckui 4/1P3

7 2'

C
4,
P 5

AMA Mental Health Research Project, 1981

a V White or Anglo; 1 * Black; MA Mexican American; ON* Other Hispanic

TABLE D-24

=UMW MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER: ._ REGIONAL CENTER OF EAST TEXAS ' LOCATION: TYLER .

TRUSTEE NAME
WIC:
ON MAID

t

.

tcny
I

4

0
OCCUPATION

-

. CITY (COUNTY)SEX
SS

Earl G. Andrew*. Chairperson_ N 1 Retired Business Executive Tyler (Smith) -

'Utters H. Moore, M.D. M 1

Pediatrician
M.D. Tyler (Smith)

Isadore Roosth

Secretary

Treasurer N 1

r

financier ' Tyler (Smith)

.

Mildrellpeights
.

Vice
Chairperson

P

.-

1
.

Teacher
, Mineola (Mood)

Bobby Sanders M I Lawyer' Canton (Van Zandt)

Linde Underhill - P 1 Homemaker

%

Athens (Henderson)

Rebecca Laughlin
---

F 1 -Tescher*Soc.L
Tyler 14* College

Piychology
i

Tyler (Smith)

Mrs. E. S. Long 7 1

Counselor, Tyler
Jr. College ' Tyler (Smith)

.
_

.
1.

$

TOTALS WM= APPLICABLE 117r V 1 7

.



COMMUNITY MENTAL HEALTH mum RETARDATION CENTERS' IN TEXAS

BOARDS OF TRUSTEES (Spring I951)

of
I

CUTTER: EL PASO CENTER FOR !DOOR SERVICES LOCATION: EL PASO .

OFFICE
ON mew

ETHNICITY' OCCUPATION .CONSUMER
OR

PROVIDER

A

RESIDENCE
CITY (COUNT!)11 MA ON

JOB TITLE
FIBK/OtGANIZATION

Dir. Indep. Youth
Margo Smith becrecary F k itcaricias, FL. 'Kiss C El Peau (El. Paso) --,

Adalberto Franco . N X
Teacher
Coronado High School P SI H

.

Irving Giay K
.

X
Director ,

Project BRAVO '

P . . .

Rev. G. Taft Lyon, Jr. Chairperson K X
ReverendManhattan
Presbyterii6 Church P .. H H

Kenneth C. Kearns
Vice

Chairman M X

Director of Training

Lincoln NatI.Life Ins. P

,

"
,
M M

Alex Marquez
a
K . X

Bailiff ..'
County District Court C " " "

.

Sandy Kahn _ F X

.

tanker

-

C " "
.

Cornelia Gladden, R.N. V x-
School Nurse
IsIpta ISD' . .

t,5

.

r AL

. ,

...

TOTALS WHERE APPLICABLE.`WHERE

.

4
V 3_

1 2 1

C 4'

P

IDEA Mental Health Research Project, 1

a V Whir, or Antioi'll Black; MA Mexican American; OM Other Hispanic

TABLE 0-26
'46.s

COMWJNiTY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1970)

CENTER: EL PASO CENTER FOR- mai SERVICES LOCATION: EL PASO

TRUSTEE MAKE
OFFICE

OM NASD, SILK

ETHNICITY * ,

CITY (COUNTY)SS 8 0
OCCUPATION

Linda Peres Chairperson

A--
F . 1

----_.
Principal El Paso
Elementary School El Paso (El Paso)

4

Helen Valetas F 1 Nurse El Paso (El Paso)

Lydia Rios Aguirre P. 1

Program Supervisor/Status
Offender Program El Paso (Er Paso)

..

.

Margo Saith F 1 Recreation` Supervisor/Army

._

El Paso (El Paso)

Adalberto Franco
*

it 1 Executive Director Newark
Methodist Hospital

El Paso (El Paso)

Irving Gray .

.

M 1 Executive Director Alcoholic
Program St. Joseph Hospital

El Paso (El Paso)

Della Haddad
A

7

.

1

,

Teacher, Special Education El Paso (El P

-

Rev. G. Taft Lyon Jr. M I Clergy El Paso (El Paso)

.
.

i

TOTALS WHIRR APPLICABLE
:::41/11p ,S__ 3

T.

.

.5

.

.

aSS ...Spanish Surname; 1 * II It; 0.Othor cuts ! Heslth Restarch ect. 1901

MrmanallikaltR
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COWUNITY MENTAL HEALTH NEURAL RETARDATION CENTERS IN TEXAS
.

BOARDS OF TRUSTEES (Spring 1981)

150

,

CENTER: GULF'8END MIACR CENTER LOCATION: VICTORIA'

NAME
CE

ON BOARD SEX

ET uncne OCCUPATIOM CONSUMER
OR

PROVIDER
RESIDENCE

CITY (COUNTY)V A MA OH
JOA TITLE .

FIRWORGAMMATION

General Practice
AI Shields, M.D. . 11 X o44t1icine P Victoria (Victoria)

4

'H. Carlos Baker 2nd V.P. M X Retired' C Edna (Jackson)

Bill Koons, 1st V.P. M X Episcopal Priest C
Port Lavaca
(Calhoun)

Dorothy Ramsey
,

,...-
P X Homemaker A C Goliad (Goliad)

Cirolyn Ferguson -I, I . Homemaker C Cuero (DeWitt)

Bud Meyer Chairman M I
Presdent
Mayer

i

Manufacturing C
'Hal
(Lavaca)

lettsv ills

, Dodia Griffin Secretary F X

..,

' Homemaker C
Port Lavaca
(Calhoun)

.

Jay Lack ..M X

Vice President

Lack Scores C

.

Victoria (Victoria)

Edward Kircher M I Catholic Priest - v
Woodsboro
(Refugio)

1

TOTALS WHERE APPLICABLE
3
F

.

-

,
C 8

P
1

i

,

IDEA Mental Health Research Project, 1981

a W Whi!eiii Anglo; B Black; MA Mexican American; OH Other Hispanic

- TAME D228

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS 'IN TEXAS

BOARDS OF TRUSTEES-(Spring 1979)

CENTER: GULP BEND IIMMR CENTER LOCATION: VICTORIA ..

TRUSTEE NAME
OFFICE
ON WARD 'SEX

empacrw
CITY (COUNTY)

SS B 0
OCCUPATION

Harris Mir Chair M 1 Manager-South Western Bell Victoria (Limestone)

.

Al Shields, M.D. Vice-chair M I General Practice * Victoria (Victoria)

H. Carlos Baker
4

2nd
Vice-chair M

...

1

Admidestracor

Edam ISD ' Edna (Jackson)

Bob Harvey M 1 Employee, Nat'l Starch Plant Long Mott (Calhoun)

Bill Koons M 1 Clergy , Rufugio (Refugio)

Dorothy Ramsay Secretary F 4 1 Housewife Goliad (Goliad)

Carolyn Ferguson F

--.

1 Homemaker Cuero (DeWitt)

Bud Meyer M .1 Owner-Furniture Mtg. Company ' Hallettsville(Lavaca)

Doodle Griffin , , F 1 Employed-Occupation Unknown Lavaca (Calhoun)

TOTALS WHERE APPLICABLE Yd y 3 ' 0 0 9

sg ittuoraming-ws Bleck;'0 Other
IDEA Mental Hea t etc,



ceitwaremnrw. HEALTH MENTAL RETARDATION CENTERS IM TEXAS
BOARDS ofiblusitsi (Spring 1981)

.

CENTERS- . car COAST REGIONAL MOHR CENTER LOCATION: GALVESTON - ;
_

MANE

..,

OFFICE

ON SCIAID
SEX

mum' OCCUPATION CONSUMER
OR

PROVIDER
RESIDENCE

CITY (COUNTY)i a Kt ON
JOI TITLE

FIRM/ORGANIZATION

NI:JIgr Mickey, Ph.D.

A

X

r

Technical Consultant
Key Metals A Minerals

Texas City

(Galveston)

Ht. C. A. Christian

.

, M X
Volunteer '
ketone Work Act. Ctr C

Freeport
(Brazoria),

.%,

\ .

Dan R."Keller" M X
Dir. of Builkass Day.
Cult Consumer Svc. Co.

Pearlend

(Brazoria)
. _

Janice Stanton
Vice

-Chairman

-

F

.

. X

, CollegtCoordi6;tor
Operation SEE

I,

P

Galveston
(Galveston)

Forrest Hawkins, Th.D. Chairman ,11 X
Marital and Family ,

Therapy P

Freeport. ,

(Brazoria)

Grecs. K. Jameson, M.D. F

Associate Professor

OTNE

Galveston
(Galveston)

Gerald Harrysan Treasurer M X Santa Fe Insurance
Alta Loma
(Galveston)

Peggy Buchorn
,.

F X
Rancher, devotes time

to Comm, activities

Brazoria
(Brazoria)

Dickinson
(Galveston)Gloria Marek . F X

Consultant
TS* Coheultant Group

,

s -

-1-
..,

...-

TOTALS MSS APPLICABLE

M

,

/ 8
Y

1 >74P 4

LORA Mental Health Research P ojesg, IS

41re white or AngloiB slack; MA Mexican American: 04 0 Other Hispanic

, . TABLE D-30

a COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER: GULF COAST REGIONAL MEME CENTER LOCATION:

-
GALVESTON

rimrnal,rums.
orriat

BOARD
°I4 ,

.

3II

rrstart a
.

OCCUPATION CITY (COUNTY) iSS B o

Mrs. Kenneth Sachem

..

Chair F 1

e

'Ranch Owner Brazoria (Brazoria)

s ckay, N.D. Vice-chair If 1 Lewyer'Eng.
'I Texas City (Calvesto4

Mr: C.A. Christian .,, Treas. M 1

Retired Businessman with
Dow CHemical Freeport (Brazoria)

,

Don R. Keller M ' 1

Supervisor at
Gulf Oil Co.

..

Houston (Harris)

Janice Stanton P1, 1 Works for Operation E.E.R. Galveston LAIvescon)

George H. Freeborn M 1 Owns local Business LaMerque (Galveston)*

Forest Hawkins, TH,D.

N.
. M 1 Family Counselor, Clergy Freeport (Brazoria)

Grace K. Jameson, M.D. F A. D. Calescor(Galvestun)

.

Jerry M 1 Local Businessman

TOTALS WHERE APPLICABLE
- ,....

-.
NYr 3 0 0

,

9
___, .

aSS vlipanish Surname: 11 * Black; 0 Other Mental es t ro *cc,

MEIPLAVAILAR
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TABLE

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1984)

152'

CENTER: THE AUTHORITY FOR OH AND OR IN HARRIS COUNTY LOCATION: 'HOUSTON /

NAME
OFFICE

'

ON BOARD SEX

ETHNICITY' OCCUPATION - CONSUMER
OR

PROVIDER
RESIDENCE

CITY (cloomIT)W
'

B MA OH
JOB TITLE

FIRM/ORGANIZATION
. .

Robert Navarro, M.S.W. Chairman

%

H
('

X
President, Hispanic
International Univ. C HoustonqUarris)

Eric G. Andell
Vice

ChairMan H X Attorney-at-Law C 11 II

Joseph L. Bart. Jr. H X
'

,

Public Relations
Southern Pacific C Houston (Harris)

.

M. McDermouth, M.S.W. Secretary'

A

F X S?cial Worker Hone P If "

Mark MendeloZ H X
9

C.P.A. Self-employed C Baytown (Osiris)

T. S. Hancock
.

H X Retired C

..,

Houston (Harris)

.

:,

40

s..

TOTALS WUERE APPLICABLE ..1:;

M

,1 5
1

,

.

ammm.

5 ,

1.

IDA& Mantel Health Research Project, 1981

4 W White or Anglo; 8 Black; HA - Mexican American; OH Other Hispanic

(TABLE D-32$

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS 'IN TEXAS

BOARDS OF TRUSTEES (Spring'1979)

CENTER: THE AUTHORITY FOR OH AND MR IN HARRIS COUNTY LOCATION: HOU1TON

TRUSTEE NAME
OFFICE

ON'BOARD S

160.:, rrtuncr a,u
--... .

CITY (COUNTY)SS I 0
OCCUPATION

..

Hyrtle Fontana Chair P 1
a

Co-owner tourist.bureau
Y,

Houston (Harris)

Robert Navarro, M.S.W. Vice-chair H

.

1
t

Teacher-Univ. Without Walls

4

Y
Houston (Harris)

Eric C. Andell Secretary H 1 Lawyer Houston (Harris),

Joseph L. Bait, Jr. M 1 Employee, Southern Pacific Houston (Harrill)

Margaret McDarmoth. M.S.W.
w

F

/I

1 M.S.W. 1Ia4ate? (Harris)

"0 '
.

Hark Handalovitz H 1

.

CPA

1l1

Baytown (Hirris)

T. i, Hancock
4 .

H I Retired Educator Hodston (11;>(4"."--'""

. ,

o

.

I

TOTALS Mkt APPLICABLE 72 . 1 1.

'

.

.

.

...sal Nta-etv,-"t ItiMi MPIN1 M.4.114.0..111f.11.1 ta 111,1111B1 te. .10=11
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4

COMMUNITY MEN/AL HIALTHAMITAL, RETARDATf011 cirrus IN TEXAS

BOARDS OF TRUSTE/A (Spring 1981) .

. -.4 I ,
1 r

CIYITIA: HEART OF TEXAS REGION MUNI CENTER LOCATION WACO
0. 4

MANE
OFFICE

OM BOARD Sy
ETHNICITY* OCCUPATION 'CONSUMER

OR RESIDENCE

, art.(COUNTY)

Clifton (Bosque)

A MA OS
JOE TITLE is

/1114/ORCANI2ATI0N IltPROVIDER

.

Jacque Browder F X ker C

dir"--
it

Judge Calvin Hardison
...

H. X. nt'y 'Judge

Groesbeck
(Limestone)

. -.

Beverly Cox F X Hcieemaker . s '

.

C Waco (McLennan}`
.

David C. Murdoch chairman

4
Pi

0

0

X

.

President, Murdoch
Chrysler-Plymouth Inc. C Waco (McLennan)

Kerry Irons, M.D.
.4. Vice

Chairman M X

...

Chief Phys.7'EMergency
Hillcrest Hospital ca P Waco (McLennan)

ArlantFred Secretary F X
1N/

C WeCo (McLennan)

.
Cynthia Levis F .X 9

President
Pioneer Ins. Agency C Mart

Theodore Talbot

eema

M X
.

Vies President
Texas St.Tech.Inst. P

---,

Waco(McLennan)

Vacant
.

.

. i'i
(Hill) .

J

.0.4 .

.

TOTALS mum IPPLICARLE .7
4 7 1

(,?re°
2

TURA Mental Health Research Project, 19

i' Whits or Anglo' Black; MA Mexican American; ON Other Ilispinic

' TABLE D-34

COMMUNITY MENTAL HEALTH REKTAL,RETARDATION CENTERS IN TEXAS
.

BOARDS OF TRUSTIES (Spring 1979)

CEtTER: HEART OF TEXAS REGION MHMRCENTER
. "

LOCATION/ WACO .

TRUSTEE MAIM
OFFICE

ON BOARD SEX
'gniltICITT

. bCCUPATION .,

. .

CITY (COUNTY)
SS B 0

.
. .

Jesse Derrick

M.

;hair M 1 Owner-Bankers A Farmers Ins, '

w
Jade (Mete/man)

.

Bewerly Cox Vice-chair F 1

. 1
Homemaker ...,- (McLen14

Theodore Talbot

6

Secretary H. 1

i

University Prof, TSTI-Wacoo Waco (McLennan) -

,

Alan L. Lee . H 1 Administratorilraing Home Itasca (Hilt)

P r,
Iles,,Jamis Browder_

Or

.

.

F 1 'Housewife Clifton (Bosque)

.

Ernest Garcia H 1

.

.

...

Personnel 4 Counseling. TSTI
Waco Waco ()Mennen)

.

Mrs. Jim Lewis' F

1
.

1

. ,

.Owns Ad Agency

.
Hart (McLennan)°

l'k' .

Olvid-C. Murdoch H

-

1 Pres. Wa4prysler/Plymouth
/

Mace (McLa an)

.

Calvin Hardiion

,
.. .

H 1 County ludga Oroasbeckt (Limasfbne)

.0'

TOTALS WHIMS APPLICABLE
tP

.

:17.r 3 1 1 7
_

SS . Spanish Surnamm; t Black; 0 Other
IDEA nta es t ro *cc, 19
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COMMIT warm HEALTH MENTAL anuanom CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1981)

- .

CENTER: LUBBOCK ftteatia Nine CENTER LOCATIONS LUBBOCK,
.

,

EMIE
OFFICE

(:(11bBOARD

. -

SEX

mitare OCCUPATION r CONSUMER
oe 0

PROVIDER

RESIDENCE

CITY (COUNTY)W 11 MA OH
JOE TITLE

FIRMARGAMIZATION

.

Jim ,Ximmel

1,

Chairman M X Attorney C

-

Lubbock (Lubbock)

Susan Moore Secretary F X Banker C I. H

S. K. Kennedy .
V

M X
e

University Professor C .1

Jim Cloptun Treasurer M X

University Professor
Private Practice

-

.P " .

Tom McGovern K
.

X .

aS
Couosefor Psychiatric P " .

Norma Porres, M.D. P X Medical Doctor , P
11 r.

4

Ramon Chaps K , X Public'Administrator C

1> .
..

J. C. Smith
Vice

Chairmao M , x Farmer C

.

."
"

. . '

Mrs. Jan Rigsby
_er

F X 4
- Housewife C " "'

/ p
.

GALS WHERE APPLICABLE Y 7

.

1 1

mi.

.

C

".1 3
IDEA MentalHealth Research Project, 1981

4 W . White or Anglo; 11 Black; MA * Mexican American; 00 Other Hispanic 1

TABLE D-36 .4

COMMUNITY MENTAL-NEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER; LUBBOCK REGIONAL MUM CENTER LOCATION: LUBBOCK
i

OFFICE
--ON BOARD

ICIe 1

t

CITY (COUNTY)TRUSTEE-NAME
SS B 0

OCCUPATION

, .

j be Kimmel -.... Chair lie 1

. '

Lawyer

.

Lubbock (Lubbock?

Susan Moors Vice-Chair F 1

1

Banker Lu bock (Lubbock)
, .

S. M. Kennody .

,

,

M
phis. Prof. (Pol. Sci.)
Taxes Tech . ,.

c
Lubbock (Lubbock)

Arnold Masker M 1

o , ,

Architect -, l
..,

s

lubbock (Lubbock)

. ........,

Jim Clopton

al

. M 1

Univ. Prof. (Psych.) -.

axes Tech Lubbock (Lubbock)

ToHcOovern
. i

M
...

1

Counselor Io-Patien Un
.Texas 'Tech Sch. Med s Lubbock (Lubbock)

.

Noma Porrea% M.D. -. F 1 Family Practice M.D. Lubbock (Lubbock) -

Claude Dollins .4, , M
f.......

1 Marriage & Family Counselor Lubbock (Lubbock)

Ihicsat. '

4MIMI/IMMMIW

TOTALS WHERE APPLICABLE

M6

F
2

7 $ .
7

me; B Black; 0 Other
IDRA Mental Health Research Project, 1981

ai=716,
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4 TAIL& D-31
. -

COMMUNITY MENTAL HEALTH MENTAL IBTARDATIOM CENTERS TN TEXAS

BOARDS or rooms (Spring 1981)

. .

CENTER: NAVARRO mum 104MR CENTER LOCJOICN: CORSICANA

...

MARE
OFFICE

CU SOAP SEX

ETNNICITTa OCOW.TION COMM
OR,

PROVIDER
RESIDENCE

CITY (COUNTY) 'w I MA ow

JOB TITLE

FIEM/ORCARIZATION

Lynn Sanders Chairman rt I Banker ' C

Corsicans
(Navarro)

Brum Golden
Vice ,

Chain's" , 1.t Real Estate Broker C H4

Jane Hilts Treasurer F X Hosemeker P
e

Ceanne Harper
'..

Sicretary F X Homemakar C .
,o *

Kent Rogers, K.D. . M
In

X Physician ,P .

Gioia' teensy- P X r . C e

Robert Evans .M, X

.

. .

--
1

Hospital Adminiatr.
1. P

,

.1
.

Robert Edwards x
Administrator _

Coreidana ISD
_ __.
. C

,._

\Lonnie Tahoe, Ed.D. M X

Dean,
Navarro College C

, _ . ,

TOTALS WHERE A PPLI CAIILE

M
\\N\ ie

_P

II

_

I

i

%....."\

C V.,

P

a White or Anglo; I Black; MA Maxie American; OH 'Other Hispanic

1ST

IOU Mental Health Research Project, 1



o

-5

Tina D-38 . -

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS
. -

BOARDS OF TRUSTEES (Spring 1981)

1R'
156

CENTER: NORTH CENTRAL TEXAS MUM SERVICES ../

Jr LOCATION: McKIMEY

NAKE
OFFICE

ON BOARD SEX

_

ETHNICITY' OCCUPATION
-

CONSUMER
Olt

PROVIDER

RESIDENCE

CITY (COUNTY)V II Mil. OH
JOB TITLE

, FIRM/ORGANIZATION

44
May Johnson, Ph.D. M X

Prof. of Psychology
H.Texas St. University Denton. (Denton)(

William Tooley, M.D.
Vice

Chairman N X ,

Self-employed
Psychiatrist

McKinney
(Collin)

lira Adkisson

V

F X
Owen,
Flower A Gift Shop

Greenville

(Hunt)

-Albert Barstis M X
Prof. of Sociology
Tex. Women's Univ. Denton (Denton),

George Bryant, Ed.D.

----"\

Chairman H X
Asshc.Piof.,Psychology
E. Texas St. Univ.

Commerce
(Hunt)

Kay Goodman

Parlim-

liSttarlll F

.....

X

.

Teacher; Plano

indep, Schools 1
.

.
Plano
Mollie)

.

Connie Kelleher
Secretary
Treasurer F X

Mgt. Consultant
;

Robe. Sage A Assoc. Denton (Denton)

Col. John4Davis H X
Retired Military
Housing Rental

Princeton
(Collin)

Roselyn Davis F X '

Managing BiOksr
Century 21 Real Estate

Greenville
(Hunt)

°

TOTALS yam AI ruchau

h// 8 '''''.... C11....."

4 V Whi 4 or Anglo; B 9 Iliac MA 9 Mexican American; OH Other Hispanic

IDRA Mental Healthaarch Project,

TABLE D-39

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER: NORTH CENTRAL TEXAS MHMR SERVICES LOCATION: MaINNEY

.

;RUSTLE NAME
OFFICE
ON BOARD SEX

Ermitorrra
OCCUPATION , CITY (COUNTY)

SS

Roy Johnson, PH.D. Chair H a 1 Univ. Prof. Dept Pity NTSU Denton (Denton)

m

Will Toole'', M. D. Vice -Chair M
.

1 Psychiatrist McKinney (Collin)

i
Ni Adkisson Sec/Treas. F . 1 Own Florist Shop . Greenville (Hunt)

Albert Barstis ° H 1

Univ. Prof. Tex. Hawn, U
(Psych) Denton (Denton

George Bryant, Ed.D. M . 1 Udiv. Prof. East Tex. State U Commerce (Hunt)

Kay Goodman J er 1 Graduate Student - Homemaker
.

Plano (Collin),

.

Robert Johnson, Q.P.H. H 1

Univ. Prof-East Tex. State,
Public Health Commerce (Hunt)

:Connie Kelleher F 1

Works for Management S

Marketing Denton (Denton)

f

Col. John Davis
.

M 1 Retired Military Princeton (?.ollin)

.

r
MACS lams APPLICABLE

N, 61

14 3

1.

0

.

9
.

r
, ....

Black:, 0 9 Other
IDRA Meatal Nsalth Research ro act,

r



4

ULMMUSILII MORAL HEALTH MENTAL LETUDATiON CENTERS IN TEXAS

,A0ARDS OF TRUSTEES (Spring 1981)

=rug KONIHELST TEXAS MUER CENTER Ine4TION: fECAPLOA'
.

I

fl OFFICE
-00 BOARD

f

SEX

VI

"--."'`7---'-\
W

manure
11 MA ON

OCCUPATION
Jai TITLE

FIRM/OireHlIZATION

CONSUMER
OR

imam
RESIDENCE

, CITY (COUNTY)0.,'

G. W. Thompson, M.D.
.

Chairperson

..

H X
General Practitioner
Self-employed P

Texarkana
(Bowie)

Mary Clinton Secretary F X

.

High School Counselor
Delalb High School 'C

DeKalb
(Bowie)

r

J. E. Rode, M.D. Treasurer H X . I

Pediatrician
Collura Carney P

Texarkana
(Bowie): mi

Norman Rachel
Vice

Cfisirperson M X
Draftsman
Red River Army Depot C

Texarkana
:(Bowie)

/Mary Scoggins

1

F X Retired Teacher
.4,

C (Red
Bogata

River)

Hubert Simpson H X

-....

Hew Boston I.S.D.
Suptit of Schools d

Hew Bos
(

,,...,

James Stingley
-

i
Spec. Ed. Director
Casa County Co-Op C

Atlanta
(Cass)

,

Manly Collins P X

.

Hossmakar C .

"Clarksville

(Red iver)

Nancy Sandefur c. F X
Texarkana
Chamber of Commerdt C (Bowie)

.

21 2

cr .

"^.'.,. ...7"/ P 2
TOTAL WERE APTLICAILE

W White or Anglo; II 4. Black; MA American; ON Other Hispanic

TABLE D-41

COMMLNIIY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 191p)
e

tal Health Research Project, 1981,

'CENTER: NORTMEAST TEXAS RS CENTER LOCATION: =CAMARA

TRUSTEE NAME
'onus
to BOARD SEX

icru a

CITY (COUNTY)
57 11: °

OCCUPATION

....... .

G.W. Thompson, M.D. ' 101. Chair M ' 1

-II

M.D. General Practice
_--

4

Texarkana (Bowie)

liary.Clinton
.--.

Seefetary F
t *

1 . DolCalb ISO School Council DeKaib (Bowls)

?

J.E. Rorie, M. D. Treasures H 1 mtI. D. Pediatrician Texarkana (Bowie)

Susan Cha4ick
F

1 Lawyer Texarkana (Bowie)

the Hall . . F 1 Business Manager, Motor Co. Clarksvilla(Psd Rivet

Norman Rachel

.

Vice-chair H Draftsman Texarkana (Bowie)

Mary Scoggios F. 1 Homemaker .Bogats (Red River)

Hubert Simpson M 1

Superintendent

Hew Boston ISO r Hew Boston (Bowie)

James Sangley

.
.

H

-4

1

f

,

Director /Special

Educatipn Co-op
Atlanta ISO . Atlanta (Cass) .

, ..

TOTALS MIS AFPLICABbt . l4 0 1 g
.

' °SR Spsalsh Sdrnsme; Slack; 0 Other IDRA Mental Haslch Restare *cc,



sc-

COMMUNITY MENTAL,HEALTH MENTALRETARDATION anus OF TEXAS

BOARDS OF up 112S (Spring 1981)

158

. .

CENTER: HUMES COUNTY Mil AND MR COMMUNITY CENTER

\
LOCATION: CORPUS M .,

IST! -

.
5.,

ENAME
OFFICE

OM BOARD SEX -.=

cramtmr OCCUPATION CONSUMER
.OR

PROVIDER
RESIDENCE

CITY (COUNTY) ,W I NA OH
JOS Trrur

FIRM/ORGANIZATION

F. Starr Pope, Jr. H X '
Attorney, Kleberg,
Ridford I Weil

Corpus Christi
(Nueces)

Feld Leal "Chairman

....

F X
A 6 M
Extension Ser.:4nd;

Corpus Christi
(Nueces)

-Jim Beth Woolsey

.

F X' Housewife/Student

i

Wilda& Coleman
.

F X
Dir., Hialco-OIC
Skills Tag. Frog. " .

Fred J. Nemec ' Treasurer M
.

X s CPA, Fields & Nemec
Robstown
(Hanes)

Frank M. Garza '

Vice
Chairman H X

. '

Attorney
.

Corpus Christi
(quests) q

1510\

John C: Tijerina N X

V.Pres, Bank '

of Robstovo , -

Robicown

INuenes)-,

Ma.Anadelia Gonzales Secretary -b

.

'I' X
Personnel Director,
Nueces Co. Cthouse .

Corpus Christi
(Nueces)

.

Ms. Lucy McCracken
-.,

F X Housewife ''''''

Corpus Christi

(Hueces)

.
i .

PVTOTALS WHERE APPLICARLI
5 4. 17.F

4

.

LDRA Mental Health Rksearch Project, 19

W White ossAnglo; Black; MA Mexican American; OH Other Hispanic

TABLE D-43

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN T

BOARDS OF TRUSTEES (Spring 1979)

CENTER: lances COUNTY WM COMMUNITY CENTER hDCATION: =pus STI

.4OFFICE

TRUSTEE NAME ON BOARD SEX
EITNICITYa

CITY (COUNTY)
SS B 0

OCCUPA

Starr Pope, Jr. 'Clair H 1 Lauyer. '

A

Corpus - 'ks

(Suttee)

Fels Leal

-

Vice-Chair F .. 1 Admin., AIM
Extension Service

dpeiiL
( s).

.

Weldon A. Rippy Trees. M 1 CPA
.

,

Corpus Christi
(Events)

-Rev. Rudy Sanchez M. '1 ,Ciergy . -Corpus Chrmti.7
(Nunes) .

Hobert M. Barnes It County Judge Cocoon Christi

(Huices)

fr im.

No.-Lena Coleman
.

-F 1

Trainer, /Hallo 6ic Skills
Training ,e, Corpus Christi

(Nueces)

Is

r
. . . . .

#
.

.

.

a
'TOTALS WHERE APPLICABLE

H

3
F :.< 4

'

.

1

SultAimpe; Black; 0 Other
IDRA Monti HeulthResmarel: Projact..
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COMMUMITY MEMTAL HEALTH tautru. RETARDATION =EIS IN TEXAS

BOARDS OF TRUSTEES (Spring 1981) qr

159

CENTER: PECAN VALLEY MHKR =ION CENTER LOCATION: STEPHENVILLE .

MAU
OFFICE

ON BOARD

EIHNICITYa OCCUPATION CONSUMER
OR

PROVIDER

RESIDENCE
art (omm)MA

.

ruatioacunzAnm

:70:::::a:hy
Randall C. Perkins, D.O. Treasurer M

Doctor

Cranbury Mad. Clinic
-

p

Cranbury

(Hood)
,

r ,

Mrs. Lanelle Padgett_ Chairman F
Co-owner
Cranbury Care Center P " '

-r-t1 Gafford, M.O.
Vice ,

Chairman 4

Medical
General Surgery P

Mineral 'Wells ,

(Palo Pinto)

Matta Collier F DismoodCRanch C

Stephenville

(Erath)

Neil Curbris M
Owner
Gibson Discount Ca. C

NI

"

J. T. Jones

-

M

, Owner
Rambling Oaks Ranch C

Weatherford

(Parker)

Roger E. Marks, M.D. M
Medic's' - General
Marks English Hospital ' P

Glen Rose

(Scservell)

Jamie Vick F

Dist. Eapresencstive
Phil Gram's Offic!

Weatherford
(Parker)

Ellis 'White
.

Mayor
City of Mineral Wells C

Mineral Wells

(Palo Pinto)

IP 1111111
Tams WERI APPLICABLE

9

,

il

MBA Mental Health Research Project, 19

a W Whir. or Assisi Slack; MA Mexican AmericarOPO Other Hispanic

,. TABLE D-45

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS Of TRUSTEES (Spring 1979)

,cymTegg ?ECM VALLEY IQIIR REGION CENTER
1

LOCATION: STEPHENVILLE

TRUSTEE NAME
OFFICE
ON WARD SEX

Eruncrt(a
.

CITY (COUNTY)
S 2

,,..

0
OCCUPATION

Pave Martino Vice-Chair F

il---
1

Dir. Student Personnel
Weatherford H.S.

_ 1

Weatherford (Parker)

Richard M. Blythe 11)
1

Dir., Foster Moms for

Children
A
Stephenville (Erath)

.

Randall C. Perkins M.D.
..

M 1 M.D. Cranbury Medical Clinic Cranbury (Hood)

_Mrs. LaneLl Padgart F

'

1

Owner /Dir. /Manager .

Nursing Home Cranbury (Hood)

James 1. Crane li 1

e

Preiident, 1st Natibnal Bank Glen Rosa (Somarvell)

Cordon Gafford, M. D.
s....

K 1 M.D. '
Mineral Walls(hrkar)

Robert I. Glasgow

-

Chair K

.

s" 1

1

District Attorney, Lawyer Stapbenvil ( Erath

Gary Willi* Tress K 1 County Auditor Neatherfo d(Pa r)

i

TOTALS UMW APPLICABLE a42 _ o 7
'

'SS . Spanish Surname: Ale!IO °that
IDAA Mental Health Rassareb Project,



NIP

, a'
TABLE' D-,46

column MENTAL HEALTH MENTAL RETARDATION CENTERS HI TEXAS

BOARDS OP TRUSTEES (Spring 1981),

1 Ed

CENTERS BASIN COMMUNITY CENTERS FOR MN AHD MR LOCATION: MIDLAND

MAKE
OFFICE
ON BOARD

ETHSICITra OCCUPATION
JOB TITLE

FIRM /ORGANIZATION

CONSUMER
OR

PROVIDER
RESIDENCE

CITY (COUNTY)
SEX

w

V B MA OH

David M. Shannon

w

X Businessman - - Odessa ( Ector)

Watson LaForce, Jr. Chairperson K X Businessman C Midland (Midland)

Harry W. Clark Treasurer H I Banket C Midland (Midland)

Don Nungerford '

Vies

Chairperson H I

t,

Minister C Odessa (Etter)

Mrs. Emory Parrott F X Housewife Midland (Midland)

Brpce Bangert . Secretary . K I Attorney C essa (Ect 0

Williaa C. Morrow H I Attorney Midland (Midland)

Billy Bassett Nm H I Businessaan C Odessa (Ector)

Dottie Husister . , . F I Housewife C Ft.Stockton (Pecos)

4
.

4

TOTALS Van APPLICABLE 7 2 9

1 r
Ift.

C .,./.0"'

.047 .
IDEA ta earn o ,

V - White or Anglo; Black; MA Mexican Aierican; 041 Other Hispanic

TABLE D-47

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS.IN TEXAS

sum OF 'MUSSELS (Spring 1979)

CENTER: PERMIAN BASIN COMMUNITY CEVIIRS FOR Ka AND MR LOCATION:
A

MIDLAND

TRUSTEE MAME
OFF1C2

ON BOARD SEX
ETMICITY4

OCCUPATION . CITY (CORKTY)
SS B

Divid M. Shannon

.

Chair H "" 1

.

Owner-Ina. Agenty Odessa ( Ector)

Watson LaPorte Jr. Vice-Chair M 1 Indefsendent Oil Operator MiAland(Kidland)
t

Mrs. Wray Storey Sectary P

.

.

Homemaker Odessa ( Ector)

s

Harry W. Clark Traas. H 1 Eankar .." Midland (Midland)

,Don Huagerford H
,

1 Clergy

.

Odessa (Ector)

Mrs. Cecil Aycock F 1 Homesaksr

if.

Midlald (Midland)
..

Cans Carrigan H

i

1 Self -Employed/Cohsulting Odessa (Ector

Mts. Esory Parrott F 1 Hostaskst ' Midland (Midland)

1

1/1,

k.

TOTALS AMIE LICABLE

N,,,

..

. . .

Slack; 0 Ogber Menu t r .



K

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CUTE'S IN TEXAS

BOARDS or TEUSTUT (Spring 19111)

CENTER: SAHA VALLEY REGIONAL MISR =a LOCATION: LONGVIEW

NAN4
MICE

Olt BOARD

ETHNICITY* OCCUPATION CONSUMER
OR

PROVIDER
RESIDENCE

CITY (CcONTT)
SEX

MA OH
JOB TITLE

FIRM/ORGANIZATION

Ban Bane Chairman 11 X

r

.

Mgr., SWEPCO
.

C
Marshall
(Harrison)

Oscar Berglund A\ M X

-.

Officer (retired) ,

Savings & Loan Co.

Marshall

(Harrison)

Mr. Willie D. Finch

.--

6
M X Nurse, Hospital P

Gilmer
(Upsbur)

Mrs. Claire Foster
-a-

,

F X 1 Housewife C'

Longview
(Gregg)

Mrs. L. C. Hans
Secretary-
Treasurer F x Teacher (ret ) C

Overton :

(Rusk\

Longview
(Gregg)

-

Frank R.-JaCksonO.D.
Vice

Chairman M - X

,-.
,

Physician .P

J. Ray Kirkpatrick M

....>

X
'

Attorney, Law Firm C

Marshall
(Harrison)

Sidney Burns . M -X
County Auditor
Panola County C

Carthage
(Panola)

Rev. O. D. Oliver 11 X

...,
Minister
Baptist Church C

Kilgore

(Gregg)

. a..,_ .

,-30TALS ummax armicasix

.

,////. 7

--#772."P

ORA Mental Health itasearetr Project,

White or Alain; Black; MA Mexican American; OU Other Hispanic

TABLE D-49

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS ;

BOARDS OF TRUSTEES (Spring 1979)

CENTER: SABINE VALLEY REGINAL MHMR CENTER' LOCATION: LONGVIEW

. .

TRUSTEE NMI
6.m..

OFFICE
ON BOARD SIX

Itai

SS

Ye

A

*
.

CITY (COUMM0
OCCUPATION

. .

Benbaie ' 11- 1 ver-SWEPCO Elan. Power Co.

-61

Marshall
(Harrison) t

Oscar Barglund M 1

.

Rat. Officer

Marshall e......../.....

(Harrison)

Mr. Willie D. Fa in" M 1
.0

Hors* . Gilmer (Upshur)

Mrs. Claire Foster Sec/Treas, 7 . 1 Housewife ' Longview (dregs)

,.--=

Hrs. L. C. Hammon, F 1

.

Retired Teacher
Overton
(Rusk & Smith)

Frank R. Jackson, M. D.

N

Vice-Chair ?I- 1 M.D. '
a

Longview (Gregg)

-J. Roy Kirkpatrick Chair m.,

-

1

. '.

Lawyer
Marshall

(Harrison)

Rev. Frank M. Richardson M 1 Clergy

Kilgore r?

Rusk)

A,'1. Sturdivant, M. 6. m #' 1 M.D. Carthage (Pinola)
,

TOTALS WHERE arcictick 4/if 2 0

k

2

. .

-r

Spanish gUrnset;.1 - Black; o Other 1 73
ta

AM I!
IDEA Menl t *seam ro act. _
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-* * _- higabjan14j..filismer

WILE D-50

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OY TRUSTEES (Spring419111)

162,

CENTER: MAME OF SOUTHEAST TEXAS LOCATION: BEAUMONT

NAM
0/71.Ci

ON BOARD SEX

ETHMICITY' OCCUPATION 'CONSUMER
OR

PROVIDER

RESIDENCE

_
CITY (COUNTY)W a MA

JOB TITLE -

FIRM/ORGANIZATION

Monty Sontag, Ed.D.. if

4

X

Director, Special
Education, Lamar Univ. P

Beaubont
(Jefferson)

I

Leroy Polk H X Retired Teacher C
Port Arthur
(Jefferson)

.

.

Carroll Bryant Chairperson 11 it

Chemical Engineer
Dupont

.

.
C

Orange
(Orange)

Nick. Hides

Vice
Chairperson M X

' y

Ratiied Engineer C
Groves
(Jeffeisan)

Vergie Musselwitite Secretary F X

Counselor, Austin
School,-Port Acres P

Nederland

(Jefferson)

Ysleta Kudlaty P X
Director, Counseling
Center, Lamar Univ. P

Orange
(Orange)

Frank Adams

.

,

M X

-

Lawyer C
Beaumont
(Jefferson)

.,

D. L. Winter 1
.

M X

,
.

Retired Rice Farmer C

,.

Minnie
(Chambers) :

Albert Culver M X Hospital Supply C

Groves
(Jefferson)

.. .

TOTALS WHERR ANdlICABLE

.

YF 2 1

. .

: 3

IDEA Mental Health Research Project, 1981

a W White or Anglo; B. Black; MA Mexican American; OH Other Hispanic

TAILS D-5I

COMMIT MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER: MAU OF SOUTHEAST TEXAS LOCATION: BEAUMONT

TRUSTEE NAME

ma- ',..

OFFICE
ON WARD SVC

ETKNICITY*. .

CITY (COUNTY)
SS

.
B - 0

OCCUPATION
.

Frank &leis M 1 Lawyer Beaumont (Jefferson)

Nick Hides
.

M 1 Rec. Engineer roves (Jefferson)

Monty Sontag, Ed. D. Chair M 1 Univ. Professor Lamar Univ. Beaumont (Jefferson)

Mr. Carroll !rya= Xits -Chair M- 1 Chemist Orange (Orange

D.L. Kinzer Tress. M
..

Rot. Parser Minnie (Chambers)

Leroy Polk

.

. M 1

.
.

Rot. School T r Port Arthur(Jefferson

Mrs. Veggie Musselwhite Sec. F 1 Public School. Counselor Nederland(Jefferson)

Fred Croutshank M 1 Chemical Engineer Port Arthur(Jifferson

Mrs. Voris- Swinburr F 1 Rat. Financial Orange (Orange)

TOTALS WNEVI APPLIGABLR

M7

/. 2 0 1 S

7 IDEA Mental Health Research

(a



cceetheITY mom uriaTaJorraL RETAEDATION CENTERS IN TEXAS

BOARDS OP TRUSTEES (Spring 1981)

CENTER; TARRANT COUNTY REGIONAL HUM CENTER LOCATION: FORT WORTH

NAME
OFTICE

011 BOARD SEC

ETHNICITYa ,, OCCUPATION CONSUMER
oa ,

PROVIDER
RESIDENCE

CITY (COUNTY)HA OH
JOB TITLE

,notioacanzaTioa

Shirlee Gaudy

0

. F X

f

Citizen's Advocate C

Fork Worth .

(Tarrant)
.

%ArEhie Ko'sloy M X
'Postal Worker
U. S. Postal Service C "

Roy Johnson
IF

M X
s

Attorney at Law
F re 4 Carp C "

Bonnie Siddons . Chairperson F X eitiz 's Advocate C "

.

Juan Maldonado M X
Counselor/Educator

TCJC AW Campus C "

Harold Wareham

,

Treasurer

.

H X .7.4uitable
Vice President .

Can. Sias. C "

Jim Callicutt, PhD Secretary
11,

It X

Assoc. Dean, School

of Social Work, UTA t P.

Arlington
(Tarrant)

Barry Tuchfeld,PhD X
Educator,athr,
ICU f\l" F(;rarrItrtjh(Tarrant)

Roger Willis..
Mt

It .X '

Pres., Jack Williams
ChavroletPeugot C .4

.
.

TOTALS SWUM anacAsti 1.2<lild 8 1 1

W or7tag/ol B Black; HA KericamAmarican$ OH Other Hispanic

TABLE D-53

comkumny MENTAL HEALTH WEAL RETARDATIOWCENTEIS IN TEXAS

BOARDS 07 TRUSTEES (Spring 1979) ''

IDEA Mental Health Research Projec , 1

(Pr

CUM ItTARIVIT s:OWITY REGIONAL
-

H8 CENTER LOCATION: ECU WORTH

TRUSTEE NAM
.

°mos
BOARD SEX

I CITY a

OCCUPATION

-

CITY (COUNTY)srl
m.

Joe Minor Chair M 1

...--1

Administrator . '

Fort Worth ISO

...

Fort Worth
(Tarrant 6 Johnson)

Shirlee Candy F 1 Housewife/Citizen Advocate Arlington (Tarrant)

Archie Mosley H 1 Business nun
/
Hurst (Tarrant)

Doyle Harrell Vice-Chair M 1 ° Pharmacist

Fort Worth
(Tarrant 6 Johnson)

Roy Johnson M 1 Lawyer
Fort Worth'
(Tarrant 6 Johnson)

Bonnie Siddbns F

o

1 Uousevifa/Citizen Advocate

Fort Worth
(Tarrant 6 Johnson)

Juan Maldonado

\

Secretary H 1

*

Counselbr/Tarrant County
Junior College

Fort Worth
(Tarrant 6 Johnson)

Harold Wareham Treasurer '11 1 Ihs ante
.

Fort Worth
(Tarrant 6 Johnson)

Don Weeks' K 1 Insura ce

Fort Worth
(Tarrant 6 Johnson)

TOTALS MIX APPLICABLE "")

11 7

y2 1 I)

mull

8

.

^....,.

ass Swish Surname; B ack$ 0 Other
iORA Mental Health Research Proje t
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TABLE D-54

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOAADS OF TRUSTEES (Spring 1981)

164

CENTER: HMIS SERVICES OF TEXOMA LOCATION: DENISON

NAME
OFFICE
ON BOARD SEX

crozctre OCCUPATION
40B TITLE

FIRM/ORGANIZATION

CONSUMER
OR

PROVIDER
RESIDENCE

CITY (couvrY)W 5 MA OH

Tina Fernandez Johnson F
.

X

. Medical Assistant.
Sway Clinic P

Sherman

(Grayson)

. '

Ewell Wainwright Chairperson H X

.

Retired - Banker C .

Stan Cobbs, N.S.H. Treasurer H X Austin Conf. C

Barbara Marshall
Vice

Chairperson F

....

X

.

, Special Ed. Coord;
Cooke Co. Co-op P

Gainesville
(Cooke)

June Milford F X
Counsaor
Honey Grove ISD C

Honey Grove
(Fannin)

Hugh Orr H X Retired C
Van Alstyne
.(Grayson)

Mary Helen Yates Secretary F X
Self-employed
Yates Building Collar C

Denison
(Graysoni

R. D. Cawyer H X
Paranoiac -

Tom Thumb-Page P

Gainesville
(Cooke)

Marianna Untersee F X R.N. - not employed C
Bonham
(Fannin)

01.-

TOTAL WHERE APPLICABLE

4, N4

7

ri

1 :/ /11P
3

IDEA Mental Health Research Project, 1981

a M White or Anglo; g Black; MA Mazican American; ON Other Hispanic

TABLE D-55

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1979)

CENTER; IIHMR SERVICES OF TEXOKA LOCATION: DENISON
.

4

TRUSTEE SAME.

m.

(ovum
OM BOARD SEX

,.....qpigrTY.

SS

..._

0 CITY (COUNTY)B 0
OCCUPATION

Mrs. Kathleen Wright Sec F 1

Rat. - Supervisor
Child Walfare TDW Bonham; (Fannin)

Mr. V. L. Barnett M 1 Rat. - Manager Bonham (Fannin)

Joe B. Walter - M 1 'Rot. Ownar Luabsr Company Gainsvills (Cooke)

.

Jack Berry *Tress H
-,

1

?...

Chairman, State National Bank Denison (Grayson)

Ewell Wainwright Chair M Ret. - Bank Exec. Shreaan (Grayson)

Virginia Morris
. F

1

1

Vice Mayor -Shaman/
Co-Owner Day Caro Co. Shaman (Grayson)

Stan Cobbs, MSW M 1 Ass. Dean/Austin College Sherman (Grayson)

Barbara Marshall Vice-Chair F 1

Dir. Spe 'al Education for
CoobsCou Gainsville (Cooke)

Jack Lilley K -t Independont as. Agent Denison (Grayson)

...

TOTALS Man APPLICABLE 1

:1)5/_ 3
r

13

.

0:
11.

. .4
o-

*snare



CIMMUWITY MENTAL HEALTH MENTAL TION CENTERS IN TEXAS

BOARDS OF TRUSTEES iigsdrog 1981

CENTER: TROPICAL TEXAS CENTER FOR MENR .LOCATION: EDINBURG

tNANE
OFFICE
ON BOARD SEX,

.. mamma OCCUPATION CONSUMER

OR
PROVIDER

RESIDENCE
CITY (COUNTY)w S MA ON

JOE TITLE
FIRM1ONANIZATION

Rune D. Garza . X Computer Analyst C
'

McAllen
(Hidalgo) .

Carl Conley

2nd Vice

Chairperson M X

*--

Attorney-at-Law C
Raymondville
(Willacy)

Ramon Montalvo, III
Secretary
Treasurer M X Insurancl Agerit P

Wes1ao
(Hidalgo)

-
1

D. V. Guerra, Jr. Chairperson M X Eancher P

Edinburg
(Hidalgo)

Martha Tevis, Ph.D,
Vice

Chairperson P X Associate Professor P'

Edinburg -

(Hidalgo)

.

David Dovalina

.

M X Pharmacist P

Mission
(Hidalgo)

Rollins Koppel

4

!I X

.

Attorney-at-Law

i

C
.

Harlingen

(Cameron)

Menton Murray,'Sr.
.

M X
Y

Attorney -at -Law C

Harlingen
(Cameron)

.

.

. ."

w

w/lit
yl 4

r

4

.

:>"P
4

,-----

TOTALS WHERE APPLICABLE

IDEA Mental Health Research Project,

W = Whits or Anglo' R Black; MA = Mexican American; OH Other Hispanic

TAILS--101--5

COMMUNITY MENTAL HEALTH MENTAL RETARDATION' CENTERS IN TEXAS

WARDS OF TRUSTIES (Spring 1979)

CENTER: TROPICAL 1EXAS CENTER FOR MIR . LOCATION: gums=

TRUSTEE NAMII

OFFTGE
ON BOARD SEX

:
erwmtcl _411

....

CITY (COUNTY)
SS

OCCUPATION

Gretchen B. Sorensen

.

.e

Chair P 1 Retired High School Counselor
South Fadre Island
(Cameron)

Grace Arredondo, Ph.D.

2nd

Vice-Chair F 1

iiirlSpecial Education
Weslaco ISD

Weslaco
.

4
(Hidalgo)

Carl Conely * M 1 Lawyer
Raymondville
(Willacy) o

Raymond Montelvo, III . M 1 Part owner Insurance Company
Weslaco'

(Hidalgo)

M.

.v

D. V. Guerra, Jr. Sec/Tress H 1 Rancher
Edinburg
(Hidalgo)

, ....

Martha Timis, Ph. D. Vice-Chair f 1

Univ. Prof
Pan American U (Ed.)

Edinburg
(Hidalgo)

David Dovalina M "1 Pharmacist Mission (Hidalgo)

Rollins Rappel . M 1

-

-Lawyer
.

Harlingen
Cameron

VACANT .
.

/

. ,
.

Toms max itru cAsu 4

MI5.

7 3 4 0 4

o /

aSS - Spanish Surnapol A - Black; 0 = Other
IDEA Manta *a t arc. ,

are-T--pimvtusifini r



TABLE D-58

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

BOARDS OF TRUSTEES (Spring 1981).

1,66

CENTER: WICHITA FALLS COMMUNITY HUM CENTER . LOCATION: WICHITA FALLS

JOS TITLE
CONSUMER

OR ' RESIDENCEOFFICE ETHNICITYa OCCUPATION

NAM
ON. SOASII

SEX le B MA ON FIRM/ORGANIZATION PROVIDER CITY (COUNTY)
el

Bookkeeper Burkburnett
Linda Cornelius F X Oil Company C (Wichita)

`... ° Wichita Pauli
Hrs. Barbara Glickman Secretary F X Citizens', Advocate C (Wichita) ..

...'.

Vice' - . Chairman, Psychology Wichita Falls .

Neil Holliman, Ph.D. Chairperson H X 4 Midwestern University P (Wichita)

Richard E. Wise', H.D. Chairperson H X Diagnostician P
.,

Jacelyn Hall F X Reyidldi Oil Producers ,, .,

Glenn Beck, D.D.S. Treasurer H X Dentist C .. .,

Stather Breckenridge F -X Homemaker C
,, ,,

-
.Helen Farabse F X Citizens' Advocate C

r".....''

La June Lewis
-...."",,.....,,.. Newspaper

F X Correspondent C Electra (Wichita)

.N\S".".

,

=Er

TOTALS WHERE APPLICABLE '\S\s, ,M)1(: 8

.

..1 "

:/77.P ,,,

2 ,.

-e

IONA Mental Health Rev:etch Project,

W Whirs or Anglo; B Black; HA Mexican Americani*. Other Hispanic

TABLE D-59

COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS .

BOARDS OF TRUSTEES (Spring 1979)

CENTERS WICHITA FALLS COMMUNITY MHAM CENTER LOCATION: WICHITA FALLS

OFFICE

0

IMF.
TRUSTERTRUSTER MAN(MAN(

S:71 11-

ON BOARD SEX OCCUPATION CITY (COUNTY)

Burkburnett

Jackie Cornelius F , Housewife (Wichita)

_
.

17" Wichita Falls

Joe Fielc H 1 Realtor Developer (Wichita)

./......"
"....

Wichi Is

Hrs. Barney C ckmsn V 1 Housewife its)
.

WiEhits Falls

Jim Hogan Treasurer H I Lawyer (Wichita)

-.1

' Chairman, Dept. of Psy. Soc. Wichita Falls

Neil B. Holliman, PH.D Secretary H 1 Anthro
ii (Wichita)

.
I

.

Wichita Fells

Larry Lambert Vice -Chair H 1 Lawyer (Wichita)

- Wichita Falli.

Joe B. Hsiesner, Jr. Chair 11 r Pres. Meissner Plumbing (Wichita)

Wichita Falls

Richard E.:Maisel, M.D.
.

14* 1 Internal\Nedicint (Wichita)

4 .

His, John Swanson
aF

1 Hotisevifm.N., 0,' Electra (Wichita)

.

.

rN

TOTALS MIMI AFFIAARLit . ,

443 .9
JP 1 _ _ -...

Amish turnmemp Elea; 0 Other
ii

-114L I 1I a NA. 11114111MMIN11111.1. 1M- W

enta tit t g ,
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Note: Legal citations are not'listed here but are ihcluded in the
body' of the text.
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